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FORTIETH ANNUAL SESSION 



-SOF" THE3- 



Ioma State JWedieal Society, 



AT WATERLOO, IOWA, 



Wednesday, Thursday and Friday, April 15, 16, 17. 



-•^OFFICERS! 



W. D. M1DDLETON, Davenport, President. 

J. L. WHITLEY, Osage, Second Vice-President. 
C. S. CHASE, Waterloo, Asst. Secretary. 



J. D. McCLEARY, Indianola, First Vice-Pres. 
C. F. DARNALL, West Union, Secretary. 
G. R. SKINNER, C. Rapids, Treas. 



-^To the Medical Profession of- I o wa. iC— . 

/^ CORDIAL INVITATION is extended to you to be in attendance upon our Fortieth Annual Meeting , 
at Waterloo, beginning April 15th and closing the 17th. We have a flourishing Society, and its ses- 
sions are always pleasant and profitable. Our program we present this year will be a very good one, 
and we hope no physician who can attend will fail to do so and hear the papers and discussions- A few 
days diversion will thus be well spent and will repay you. Let every county or district society send a full 
representation of new delegates, and let the permanent members be in full force. The citizens and 
faculty of Waterloo will use special efforts to make this a memorable occasion. Those who have failed to 
retain their membership can be reinstated by coming as delegates. All railroads doing business in Iowa 
have granted the usual one and one-third rates, if conditions stated elsewhere are complied with. As we 
have no way of reaching many of the profession, a favor will be conferred by those who receive this if they 
will cause it to be read by every eligibla physician in the State. Any further information will be cheer- 
fully given by the Secretary or the Chairman of the Committee on Arrangements. 



C. F. DARNALL, West Union, Secretary. 



W. D. MIDDLETON, Davenport, President. 



D. W. Crousa, Waterloo, Chairman Committee on Arrangements. 



A AAA*. A AAAAAAAAAA ***»*AAAAAAAAAAAAAAAAAAAAAAAAAATAAAAAAAAAAAAAAA< 



^x&dssa^ttvs&s&s&u*^^ 



-*PROQ RAM*- 

^The following is a list of the papers to be read in the various sections so far as 
w' can be definitely learned. Others are promised and should be reported to 
the Chairman of the proper section, and to the Secretary, not later than one week 
before the meeting. Twenty minutes are allowed for the reading of each paper, 
and the same for its discussion. 

Practice of Medicine. 

C. C. GRIFFIX, CHAIRMAN. 

Report C. C Griffin, Vinton 

Intestinal Diseases of Jnjancy and Childhood Ward Woodbridge, Waubeek 

Some Experiences with Pulmonary Abscess A . C. Bergen, Sioux City 

The Abuse or Misuse of Drugs yoel W. Smith, Charles City 

Diphtheria Perry Engle m Newton 

Suggestions on Nature and Causation of Eczema Woods Hutchison, D. Moines 

The Treatment of Pleuritis with Effusion Geo. F. Jenkins, Keokuk 

Pleasant Methods of Medication D. W. Finlayson, Des Moines 

Paper P. J. Farnsworth, Clinton 



Sorsrery. 

4.B. CUARLTOX, CHAIBHAV. 



Import J. B. Charlton, Clear Lake 

Appendicitis I. S % Bigelow, Dubuque 

The Management of Compound Fractures .A. B. Bowen, Maquoketa 

Potts' Disease of the Spine; its Early Diagnosis and Treatment 

y. C. Davies, Emmetsburg 

Suppurative Septo- Meningitis, tuith Report of a Case. . . R E. Conniff, Sioux City 

A Case of Spina Bifida C. L. Whilmire, Waver/y 

A Malpractice Case H. E. W. Barnes, Macksburg 

A Cotttribution to Cerebral Surgery y. W. Kime, Ft. Dodge 



Materia Medica and Therapeutics. 

S. W. MOOB8HEAD. CHAIRMAN. 

Report S. W. Moorehead, Keokuk. 

(Owing to sickness in the family of the Chairman, his list is delayed. He assures us 
that he has teveral papers promised.) 



Obstetrics and Gyncecoloiry. 

S. W. MCCARTHY, CHAIRMAN. 



Report y. F. McCarthy, Dubuque 

Meddlesome Midwifery Wm. Watson, Dubuque 

The Uses of the Electric Current in Gynaecology y. Williamson, Ottumwa 

The Relation of the General Practitioner to Gynaecological Surgery 

Wm. M. Morton, Iowa Falls 

Operation Upon the Gravid Uterus y. R Guthrie, Dubuque 

The Tampon; its Uses and Abuses y M . Emmert, Atlantic 
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The Use and Abus£ of Pessaries :'n Uterine Displacements 

y. IV. La Grange, Marion. 

Muscular Development as a Prevention of Pelvic Diseases 

y. P. Lindsey, Manchester 

Extra-Uterine Pregnancy D. C. Brockman, Marengo 

The Use and Abuse of Antiseptics in Obstetrics Z. B. Olivet , Ktota 

Puerperal Eclampsia » ,.H. S. Farr, Madrid. 

The Management of Abortion A. Z. Wright, Carroll 



Ophthalmology and Otology* 

F. E. CRUTTKNDEN, CHAIRMAN. 

Report F. E. Cruttenden, Des Moines 



State Medicine and Hygiene. 

A. W. CANTWELL, CHAIRMAN. 

Report A. W. Cantwell,. Davenport 

Croup and Dipththeria in their Relation to the Public Health 

y. F. Kennedy, Des Moines 

Medical Legislation y. M. Shaffer, Keokuk. 

Medical yurisprudence D. IV. Finlayson, Des Moines 

Hygiene, Paper on y. C. Shrader, Iowa City 



Diseases of the Mind and Nervous System. 

GERBHOM H. HILL, CHAIRMAN. 

Medical Treatment of the Insane Gershom H. Hill, Independence 

Diagnosis of Insanity Sira A. Pangburn Kime, Ft. Dodge 

Is Insanity a Disease of the Brain? F. McClelland, Cedar Rapids 

The Border Land of Insanity S. B. Chase, Osage 

Four Cases of Puerperal Insanity Nancy M. Hill, Dubuque 

Management of Criminal Insane Z. y. Adair, Anamosa 

Iowa's Duty to the Insane HA. Gilman, Mt. Pleasant 

A Contribution to the Study of Epilepsy Jennie McCozven, Davenport 

Neurasthenia Edward Hornibrook, Cherokee 

A Case of Gun-shot Wound, the Ball Lodging in the Cervical Spinal Cord 

y. y M. Angear, Anamosa 

The Influence of Sexual Conditions in Producing Nervous Diseases 

H R. Page, Des Moines 

Morbid Longings; their Causes and Results F. S. Thomas, Council Bluffs 

Epilepsy and the Need of an Epileptic Hospital P. y. Farnwortk, Clinton 



Necrology. 

The Committee will prepare and report deaths of members of this Society which 
have occurred since last meeting. 

Note— On the second day of meeting it is suggested that the Health Physicians in at- \ 

tendance meet for organization. 
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PREU9IINARY MEETING. 

The Chairmen of the different Sections and all officers of the Society are requested to 
meet in Waterloo on Tuesday preceding the Annual Meeting, to confer with the Presi- 
dent, Dr. W. D. Middle' on, and the Chairman of the Committee on Arrangetnants, Dr. D . 
W. Grouse, at such place as the latter may designate, for the purpose of arranging the 
program and attending toother business matters. 



AMERICAN 1UEDICAE ASSOCIATION. 

The Forty-seeond Annual Session will be field at Washington, D. C, beginning Tues- 
day, May 5th, 1891, aud continuing four days. (See Art. VI, Const. Iowa State Med. Society, 
revised July, 1889). 

COMMITTEES. 

Arrangements— B. W. Crouse, Chairman,, C. S. Chase, Waterloo; S. N. Pierce, Cedar 
Falls; J, M: Ristine, Cedar Rapids; G. H. Hill, Independence; S..E. Robinson, West 
Union. 

On Publication— E. Hornibrouk, Chairman, Cherokee; J. F. Kennedy, Des Moines; G. 
F. Jeukinn, Keokuk; and Secretary and Treasurer, ex officio. 

On Ethics— 3. M. Emmert, Chairman, Atlantic; G. P. Hanavvalt, Des Moines; J. Will- 
iamson, Ottumwa; D. W. Crouse Waterloo: A W. McClure, Mt. Pleasant. 

Rtvision of Constitution and By-Laws— C. M. H bby, Chairman, Iowa City; H. G. 
Kitjtine, Ft. Dodge; D. W. Smouse, Des Moines. 

Finance -O. J. Fullertou, Chairman, Waterloo; D. Scofield, Washington; J. A. Scroggs, 
Keokuk. 

Necrology— First District, Geo. B. Little, Burlington; 2d Diet., A. A. Cooling, Wilton; 
3d Dist., Wm. Watson, Dubuque; 4th Dist., Irving W. Smith, Charles City; 5th Dist., G. 
E. Crawford, Cedar Rapids; 6 h District, E. W. Clark, Grinnell; 7th Dist., T. J. Caldwell, 
Adel; 8th Dist., W. H. Gibbon, Chariton; 9ch Dist., C. M. Schiudel, Cumberland; 10th 
Dist., F. H. Cutler, Baucroit; 11th Dist., G. W. Be^ga, Sioux City. 

REDUCED RAXES. 

Reduced rates have been granted on all roads in Iowa. When you bnj' your tickets be 
sure to ask the agents for certificates that you have paid lull fare one way. 
{5^""Preseut these early in the session for Secretary's signature. 



The Secretary will have at the meeting for sale to those who wish to complete their 
sets of Transactions, Vol. VII, for the years 1886-89, for 75 cents, and Vol. VIII, for the 
year 1890, with full discussions for $1.00. Secretaries of auxiliary societies will at once send 
annual reports. See Art. HI, Sec. 6, of the Constitution. 
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Proceedings 

OF THE 

FORTIETH ANNUAL SESSION 

OF THE 

IOWA STATE MEDICAL SOCIETY 

HELD AT WATERLOO, APRIL 15, 16, 17, 1891. 



THE PRESIDENT'S ADDRESS. 

W. D. MIDDLETON, A. M., M. D., DAVENPORT. 

Ladies and Gentlemen of the Iowa State Medical Society: 

Occupying, by your suffrages, the position of your president at 
this meeting, I am required to address you, presumably on " the 
state of the country" (medical), during my term of office. 

You have seen fit, however, before my time, to divide our 
country here into the various "sections," you know, and since 
the chairman of each will address himself to the unfolding before 
you of all matters pertaining to his special " portfolio," it would 
be sadly unwise for me to attempt that sort of general review. A 
very few points, therefore, seem to me to be reasonably within 
my jurisdiction, and to them, for a few minutes only, I will call 
your attention. 

There probably never was a time in the history of any advanc- 
ing profession when an enthusiastic follower thereof might not 
have found himself thoroughly imbued with the idea that the 
particular point in space occupied by his calling at his time was, 
from a professional standpoint, if not a pinnacle in the professional 
landscape, at least rapidly rising ground. And every one of us 
has often felt encouraged by some such notion as he went about 
his work from day to day. 

And most of us could have found ourselves able to sympathize 
with the medical worker of Jenner's time if he had loudly pro- 



Digitized by LjOOQIC 



2 PROCEEDINGS OF STATE MEDICAL SOCIETY. 

claimed the dawn of vaccination as a pinnacle, and the event of 
its introduction as an era in his chosen calling. Indeed we all 
do, this minute, still so regard it with him. Precisely such a 
time — yea, a time of infinitely greater promise — does it seem to 
me has just dawned on our calling, and though I must expect 
much dissent among you from my belief on this point, its herald 
is the strange Paraboloid or Tuberculin of Robert Koch. And 
here I would not be understood as claiming that this special sub- 
stance itself is to lift us to greatness, or to accomplish wonders 
in our attempts at cure, but it is easy to fancy large numbers of 
its successors, evolved by the same mysterious agencies, with 
effects on pathological conditions beyond our wildest dreams. A 
cursory glance at the steps seeming to lead up to this material 
reveals these facts : 

That before very long a century will have elapsed since Jen- 
ner's first deliberate vaccination (for he vaccinated James Phipps 
on the 14th of May, 1796). 

That fully aware of the underlying theory of vaccination, and 
sorely thirsting for equal power to confer immunity, in like man- 
ner, from all the exanthemata which they daily come in contact 
with, practitioners of medicine and other men of natural science 
let the years slip by, from that time almost to the present, with- 
out further conquest in this direction. 

That while the first seventy-five years of this intervening cen- 
tury developed nothing, either by accident or by deduction, of 
benefit akin to the first addition to science, the last quarter of a 
century seems to fairly seethe with preparations for* some 
momentous discovery. 

That it is now scarcely twenty-five years since the spectre of 
spontaneous generation was finally laid, and that one can date 
the solid foundations of the modern germ theory of disease as 
late as 1870. 

That we all have full appreciation of the manner in which this 
has affected all our working theories as they have been manipu- 
lated by Lister, by Cohnheim, by Koch, by Pasteur, and others 
in special fields. 

That in this latter quarter of the century nearly all the schizo- 
mycetes, having pathogenic influence, have been discovered and 
classified, and their life history made out, and that in it are these 
salient facts : 
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THE PRESIDENT'S ADDRESS. 3 

That they are vegetable organisms, with the same necessities 
for " harmonizing with their environment ' * that restrict and 
circumscribe all other animate beings. 

That their power of multiplication is something that might 
" stagger arithmetic/ ' in that one cell may become many mill- 
ions in twenty-four hours. 

That they nearly all require oxygen, but in varying degrees, 
and that they may all be more or less modified by their environ- 
ment iand by their pabulum, which of course may not be varied 
without very wide limits. 

That while the actual vegetable cell itself may be said to be a 
tender plant, in relation to temperature, a variation of a very few 
degrees sufficing to arrest all its vital activities, like many better 
known organisms it throws off spores, or resting cells, whose 
resistance to these variations and other perturbations is something 
remarkable. 

For instance : of course it may be germinated at once by 
proper surroundings, or it may lie dormant for months and for 
many years ; or, completely dessicated, while its natural sur- 
roundings are moist, it may be blown about by all the winds of 
heaven ; or, while its natural temperature is somewhere near that 
of the mammalian body, it may be frozen for weeks and months, 
and has been known to resist even a temperature of — ioo° C, or 
lower; or, on the other hand, it has been seen to germinate after the 
water in which it was contained had been boiled for an hour. (The 
high temperatures are the most destructive, but that many spores 
escaped the process of boiling was long the only foothold for the 
theory of spontaneous generation.) 

Further, a general view of the subject enables me to discover 
that the men who were in possession of this information, who 
had especially the forms of these organisms clearly understood, 
and their behavior under certain atmospheres and with certain 
forms of pabulum well ascertained, were equipped for safe and 
speedy passage along the path that Jenner vainly tried to tread 
nearly a century before. He considered his vaccine matter, as 
you know, a "variola vaccinae,' ' and he fully believed that the 
inoculation of the cow with variola would produce a virus atten- 
uated by its passage through her economy that would as effectu- 
alla prevent variola as a previous attack of the disease itself. He 
had not arrived at the deduction — so common a part of the men- 
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4 PROCEEDINGS OF STATE MEDICAL SOCIETY. 

tal store of all of us to-day — that all of these diseases suffered 
from but once were germ-produced and conferred immunity for 
the future by virtue of the fact that their special pabulum in the 
body, once exhausted by their ephemeral existence, was never 
reproduced, even in a long life-time. He had never seen cultures 
of these germs and noticed the arrest of growth brought about 
by the gradual destruction of the nutrient matters in a given test- 
tube. These men had seen these things, and the deduction was 
easy, as were the subsequent steps. The first real progress was 
made with the germ of anthrax. This cause of splenic fever was 
seen to affect mammalia and not to affect birds. Its rules of life 
set down a temperature above ioo* F. as fatal, and the blood of the 
birds marks seven or eight degrees above this. Pasteur found 
that a chilled fowl could be successfully inoculated, and he also 
found that when so inoculated, the disease, fully under way, could 
be arrested by restoring to the bird its natural warmth. He 
found, further, that with certain manipulations by heat and by 
oxygen he could produce a mild germ whose introduction into 
the body of an animal caused much less severe perturbation than 
that of the grave or unmodified disease, and yet as thoroughly 
consumed all the anthrax pabulum contained therein as it did. 
And here was the Jennerian idea scientifically brought to the aid 
of the sufferers from anthrax by laboratory experiment — by syn- 
thesis, as it were. 

You are well aware, I know, that along this line all the at- 
tempts at investigation and cure of these diseases have been 
made ; that, given a certain microbe as causative of any disorder, 
his characteristics have been fully studied and his life history 
clearly mapped out, always with a view to this same subtle mod- 
ification of his virulence by attenuation. And in all this, as you 
know, we all have constantly seen a brilliant future for the pro- 
fession in true Prophylaxis. 

These are the lines of work that caused the elder Flint to say 
in almost his last writings : 

Looking into the future in the light of recent discoveries it does not seem 
impossible that a time may come when the cause of every infectious disease 
will be known ; when all such diseases will be preventible, or readjly cura- 
ble ; when protection can be afforded against all diseases such as scarlet 
fever, measles, yellow fever, whooping-cough, etc., in which an attack con- 
fers immunity from subsequent contagion ; when, in short, no constitutional 
disease will be incurable, and such scourges as epidemics be unknown. 
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And in truth the advances may be almost miraculous along 
such lines. Inoculation with attenuated virus may become as 
common for all the other microbic diseases as it now is for variola, 
and cases of these ailments so be rendered as great a rarity as 
those of small-pox are to-day. Yea, it is not without the bounds 
of possibility that such disorders might finally become extinct 
from simple lack of fuel for their " ineffectual fires.' ' 

But, as I take it, it is an entirely different, if not new, line of 
attack that the Paraboloid approaches the stronghold of the germ- 
produced Tuberculosis. This substance is not an attenuation ; 
it bears in its composition no germ, modified or unmodified, un- 
less by accidental contact,' and it sustains only about the same 
relation to the germ (though the simile won't bear ©training) that 
honey does to the bee or coral to the actinozoa which produce it ; 
it is a Ptomaine. 

Koch does not publish his method of manufacture, probably 
for very good reason, and indeed he has been forced out of his 
usual cautious mode of progress far enough already, in that his 
product has been scattered among many hands less skillful in 
experiment than his would have been ; but ' * contraband sources 
of information" probably give us an approximation to the truth 
when they describe his process as being carried on in an incuba- 
tor, from the upper part of which the product of tubercle-bacilli- 
change in gelatine is dialyzed into a lower compartment, and it 
is probably this dialyzed material that we know as the Lymph. 

Now of the Ptomaines I will recall to your minds one or two 
salient points you well know. First, that they are generally 
exceedingly subtle organic poisons, of alkaloidal nature, probably 
existing in great numbers, from the effects of various microbes 
upon organic material, and perhaps the best known, or at least 
the most spoken of, are Tyrotoxicon, the cheese and milk-poison, 
and Sepsin, the poison which we all strive to exclude from 
wounds. Second, that they, the product of the life of various 
micro-organisms, are to the organisms themselves poison, and 
limit the extent of their action. The yeast-plant is often used 
in illustration of this latter fact, and points in its so-called cata- 
lytic action are undoubtedly parallels. This organism, as you 
know, flourishes in a saccharine solution, and the effect of its 
life-work is the change of sugar into alcohol and carbon dioxide. 
But it does not flourish indefinitely, neither to the limit of its 
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pabulum — the sugar — in all instances. For the moment that the 
alcohol (its Ptomaine, so to speak) reaches a certain percentage 
of the entire liquid (16 % is about the figure), all growth of the 
organisms is arrested. It is more than surmised that precisely 
this thing happens in the growth of all bacteria in the animal 
economy, and it is true certainly of cultures in the laboratory 
whose behavior is under constant supervision. Now, precisely 
as the alcohol arrests further growth of the Torula, so does this 
Tuberculin of Koch's stay the march of the bacillus of consump- 
tion, and it is strikingly suggestive of the awful power of these 
substances in a toxic direction that a milligram by injection pro- 
duces serious perturbation of the entire human body. 

Let us waive, for this time, all further discussion of the modus 
operandi of the lymph — all questioning as to why the necrotic 
phenomena, or why Virchow's " mobilization' ' of the bacilli, and 
all argument as to its real virtues, pro or con ; the sole object of 
this was to call attention to the difference between this and the 
practice of attenuation of virus — to show that it was not a step 
but a leap forward, and that it seemed to me to mark an era in 
professional endeavor. To follow the idea a short distance one 
sees that no matter how effectual the attenuation procedure, there 
would always remain some disorders against which it would be 
simply asinine to seek systematic prevention in such a manner. 
One of our most common microbic disorders, for instance, is 
typhoid fever, but its proper prevention is so manifestly in hygi- 
enic directions of the plainest sort that the English sanitarian 
says some one ought to be hanged whenever a case develops. 
You would scarcely inculcate the inoculation of children against 
such a disorder. But let it once lay hold on an individual, and 
the bacillus typhosus begins its characteristic operations on the 
patches of Peyer. You all know the many and discouraging 
days and weeks that follow the poisoning of nerve, till, with 
mouth open, and with eyes that have no speculation in them, 
your patient lies reminding you of Tennyson's " Deserted 
House," where — 

Life and thought have gone away 

Side by side, 
Leaving door and windows wide, 

Careless tenants they. 

And you know that cure would be welcome, since prevention had 
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failed. Why is it beyond the probable that the Ptomaine of 
these microbes, judiciously injected, should arrest instantly the 
further destruction of tissue in the bowel and cut short the dis- 
ease ? Why is it so, necessarily, in typhus, in cholera, in yellow 
fever, or indeed in any of the long list of proven enthetic disor- 
ders, and the list grows daily longer ? It is not. Therefore, I 
opine that no matter what the fate of Tuberculin upon careful 
trial of its merits, the underlying principles of its action are a 
wonderful discovery, and their elaboration will move us far in 
advance. 

Closely connected with this train of thought is the fact that 
the American Medical Association, at its last meeting, appointed 
a committee to report next month upon the feasibility and mode 
of celebrating the centennial of the discovery of vaccination, now 
close at hand. I would suggest that it would strengthen the 
hands of that committee should you, as a body, indorse the plan 
of such a celebration if it really meets with your approval. 

Regarding the " betterment* ' of our Transactions, which seems 
a reasonable object of effort, a former president, at this moment 
active with us, called to your attention very forcibly the great 
benefit to be derived from a collection of cases for publication, 
leaving the collection of such cases to the chairmen of the vari- 
ous sections, and asking members to contribute actual observa- 
tions of disease in simple notes of cases, in place of more elaborate* 
work. There can be no sort of doubt that the plan would insure 
much more valuable material. 

Another of your presidents, of the salt of the earth, suggested 
prize-giving for original work as a valuable means of eliciting 
better material and enhancing the interest of our publications to 
ourselves and our neighbors, and this plan I would again call to 
your attention. 

Both of them are always met by financial objections from prac- 
tical members, and there is, of course, force to all such objections. 
The following suggested plan might prove of merit in overcom- 
ing such hindrances : 

The Indiana State Society organization resembles very closely 
the organization of our Masonic Grand Lodge, with the details of 
which most of you are familiar. Every member of a County So- 
ciety — the society owing allegiance to and being really a part of 
the State organization — is virtually a member of the State body. 
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8 PROCEEDINGS OF STATE MEDICAL SOCIETY. 

He pays his dues to the County Society, which are turned over 
by the local treasurer to the treasurer of the State organization, 
and he receives his volume of Transactions yearly, whether he 
ever attends the meetings of the State body or not. 

You may see at once many objections to this plan, but as stated 
in the beginning of the paragraph, from a financial point of view 
it has many recommendations. 

I am credibly informed that there are 2,800 regular physicians 
in this State, half of whom are members of local societies, and 
about 400 of whom are members here. The plan would, there- 
fore, add nearly 1,000 men to our ranks ; no mean addition to 
any ranks in financial or other trouble. Add to this the fact that 
we have a fluctuating figure of membership which would be, 
under the supposed plan, more stable, and the further fact that it 
might encourage the further formation o( local organizations till 
the entire 2,800 came into allegiance — at which point the notion 
becomes decidedly rainbow-colored. The change would, of 
course, necessitate fundamental constitutional action, but in all 
probability there would be little difficulty in the operations, after 
being fairly started. 

Further, regarding these Transactions, I know that you have 
decided against the journal method of their publication at a 
former meeting, and I know also that personally I have a predi- 
lection for the book form of so doing. But it has always seemed 
to me that Iowa ought to furnish sufficient pabulum for a good, 
live journal, in which we might all feel an interest beyond that 
accorded foreign matter of the same kind, and in which local pro- 
fessional matters, even gossip, might find their natural place. In 
such a periodical, whose binding would then commend itself to 
us from a historical point of view, I have always fancied our work 
might have full justice, and if such a venture is again made 
among us, which I am informed is contemplated, it seems to me 
reasonable to reopen the subject and to give an attentive ear at 
least to the claims of an " infant industry " whose interests might 
profitably be protected, and which would be a bond of union 
amongst us. 

One more point, and I close. You notice that in Article II of 
your Constitution you mention, among several other " objects" 
of this Society, " the protection of the interests of its members," 
and were it not for this avowal I should feel really loath to say 
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what might otherwise seem to savor decidedly of trades-unionism, 
perchance of trusts. But I had at one time in contemplation, for 
material for an address, the statistics of malpractice suits in our 
State, and was deterred simply by the figures ninety and nine, 
when I thought of county and court records. And I don't imag- 
ine that, as a State, our record would be shown to be very severe 
in this direction. But, though never having suffered in this way 
myself, I have been cognizant of cruelty and injustice from these 
suits that would make crucifixion positively blissful by compari- 
son; and though I can't quite see how we could formulate a 
course of action for a society looking towards " promoting the 
interests " of a member so stretched on the rack, still I can well 
imagine we could easily improve upon our present line of conduct, 
which is decidedly less like that of the Good Samaritan than of 
the other gentleman who passed by on the other side, and, with- 
out any idea of defeating the ends of justice, give him moral 
support and comfort in his adversity. A society which should 
be the highest embodiment of the esprit de corps in the State might 
easily find means to lend a helping hand here, in manner whose 
detail I shall not attempt, but which an active committee would 
shortly elaborate. 

And now, in conclusion, begging of you in advance your over- 
flowing charity on any shortcomings of the Chair, let us set to 
work with energy to improve the short time we are allowed to 
spend together, and may our exercises be of mutual benefit. 
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PROCEEDINGS OF THE FORTIETH ANNUAL SESSION 

OF 

THE IOWA STATE MEDICAL SOCIETY, 

HELD AT WATERLOO, APRIL 15, 16 AND 17, 1891. 



FIRST DAY. APRIL 16. 

MORNING SESSION. 

The Society convened in the Knights of Pythias Hall in West Waterloo, 
and was called to order at ten o'clock by the President, Dr. W. D. Middle- 
ton. Opened with prayer by Rev. G. F. Holt. 

Officers present — W. D. Middleton, Davenport, President ; J. L. Whit- 
ley, Osage, Second Vice President ; C. F. Darnall, West Union, Secretary ; 
C. S Chase, Waterloo, Assistant Secretary; G. R. Skinner, Cedar Rapids, 
Treasurer. 

On motion of Dr. Geo. F. Jenkins, reading of the minutes of last meet- 
ing was omitted. 

The Committee on Arrangements, by Dr. D. W. Crouse, the Chairman, 
announced the program of the meeting, the hours of convening, and spe- 
cial entertainments. 

After considerable discussion, on motion, leave was granted authors to 
publish papers in any medium they chose, provided credit was given as 
having been read at this session. 

In the absence of Dr. Scofield, member of the Finance Committee, the 
vacancy was filled by the appointment of Dr. I. S. Bigelow, of Dubuque. 

Adjourned at 11:30. 

AFTERNOON SESSION. 

Called to order at 2 o'clock by Dr. S. B. Chase, of Osage. 

Letters and telegrams of regret were read from Drs. Peck, Emmert, Farr, 
McCleary, Angear and Page. 

The Chair called upon the President, Dr. W. D. Middleton, who deliv- 
ered the annual address (seepage 1), and Drs. Gorrell, Schooler and Rey- 
nolds of Clinton were appointed a committee to consider it and report at a 
subsequent session. 
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The Chairman of Section on Practice, Dr. C. C. Griffin, not having ar- 
rived, Dr. Ward Woodbridge presented his paper, "Intestinal Diseases of 
Infancy and Childhood.' ' It was referred to the Committee on Publication 
after having been discussed by Drs. Bigelow, Irving W. Smith, Sill, Ruth, 
Skinner, LaGrange, Jenkins, G. E. Crawford, J. P. Crawford and Hobson, 
and closed by Dr. Woodbridge. 

"Some Experiences with Pulmonary Abscess " was the title of a paper 
read by Dr. A. C. Bergen, of Sioux City; discussed by Dr. Sill and referred. 

Dr. Joel W.Smith, of Charles City, presented a paper upon "The 
Abuse or Misuse of Drugs," which was discussed by Drs. Schooler, Jenkins 
and Sill, and referred. 

Dr. Woods Hutchinson read a paper entitled "Suggestions on the Na- 
ture and Causation of Eczema,' ' which was discussed by Drs. LaGrange 
and Hobby, and referred. 

Dr. Geo. F. Jenkins presented " The Treatment of Pleuritis with Effu- 
sion," which was referred after discussion by Drs. J. P. Crawford, Maxwell, 
J. W. Smith, and Schooler, and closed by the author. 

I^r. D. W. Finlayson not being able to be present, his paper on " Pleas- 
ant Methods of Medication " was read by title and referred to the committee. 

Afternoon adjournment was had at 5:30, followed by selection of mem- 
bers of the Committee on Nominations, with the following result : 

COMMITTEE ON NOMINATIONS. 

First District— T. J. Maxwell, Keokuk. 
Second District — A. W. Cantwell, Davenport. 
Third District — A. J. Hobson, Bristow. * 
Fourth District— J. W. Smith, Charles City. 
Fifth District— J. S. Love, Springville. 
Sixth District— J. T. Harp, Prairie City. 
Seventh District — L. Schooler, Des Moines. 
Eighth District— T. P. Stanton, Chariton. 
Ninth District— F. M. Hiatt, Red Oak. 
Tenth District— E. J. Blair, Garner. 
Eleventh District — A. C. Bergen, Sioux City. 



EVENING SESSION. 

Called to order at 7:45 by the President. 

Dr. Watson, on behalf of Dr George Minges, read a circular letter sent 
by the latter to physicians, concerning expert work in microscopy, and 
asked the opinion of the Society concerning the action. The matter was 
referred to the Committee on Ethics for a subsequent report The mem- 
bers of the committee being all absent, a new committee was appointed by 
the Chair, consisting of Drs. S. B. Chase, E. M. Reynolds, J. R. Gorrell 
and William Watson. 
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The Section on Obstetrics and Gynaecology was opened by the Chair- 
man, Dr. J. F. McCarthy, of Dubuque, who read report of progress for the 
past year. The paper was referred. 

Dr. Wm. Watson presented a paper upon "Meddlesome Midwifery," 
which was referred after discussion by Drs. S. B. Chase, Hobson, Sill. Whit- 
mire, McCarthy, Woodbridge, Maxwell, I. W. Smith, Schooler, Dunkel- 
berg of Frederika, Ruth, Sansom and Joel W. Smith, and closed by Dr. 
Watson. 

Dr. J. R. Guthrie read his paper, " Operations upon the Gravid Uterus/ ' 
which was referred. 

Dr. J. W. La Grange presented a paper upon "The Use and Abuse of 
Pessaries in Uterine Displacements," which was also referred. 

Adjourned at 9:45 P. M. 



SECOND DAY, APRIL 16. 
MORNING SESSION. 

The Society was called to order by the President at 9:20 A. M., and 
opened with prayer by Rev. C. H. Purmont. 

The following communication to the Society, from Dr. Woods Hutchin- 
son, relative to journalizing the proceedings, was read and referred to a 
committee consisting of Drs. Schooler, Conniff and Guthrie : 

Waterloo, Iowa, April 16, 1891. 
To the Iowa State Medical Society: 

I wish to submit the following proposition to your honorable body : 
For five hundred ($500) dollars I will establish a medical journal for the 
publication of your Transactions and to serve as a medium of intercommu- 
nication for the profession of the State, and will furnish every member with 
a copy of the same for one year. Said journal to appear at Des Moines 
June 1, 1891, and every two months thereafter, and to consist of at least 40 
pages of reading matter, or as many as may be needed to allow the Trans- 
actions to occupy one half, the remainder being original matter, State news, 
etc. An additional feature of the journal will be a series of short articles 
upon Bacteria and the Diseases of Plants, by Prof. Pammel, of the State 
Agricultural College, and one upon the Analogous or Communicable Dis- 
eases of Animals, by S. Stewart, M. D., D. V. M., of Council Bluffs. 
Respectfully, Woods Hutchinson. 

The Committee on the President's Address, through its Chairman, sub- 
mitted the following report : 

It affords your committee great pleasure to commend in the highest 
terms the scholarly and logical address delivered by its retiring President, 
W. D. Middleton, at the Fortieth Annual Meeting of the Iowa State Med- 
ical Society. The subject now stirring the medical profession in every land, 
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viz., Koch's alleged discovery, was discussed in a cautious, clear and forci- 
ble manner. The doctor was especially emphatic in suggesting very great 
caution by the general practitioner in the use of the lymph, as the total re- 
sult of its use up to the present time was an unknown quantity. He believes, 
however, the investigations are in the right direction, and that the dawn can 
now be discerned of important results for man. 

Other subjects of importance to the medical profession in Iowa were 
briefly discussed. 

The address was able, and it was opportune. It was an evolution from 
the brain of a cautious and profound thinker, and we believe will aid the 
profession in the West to avoid the dangerous shoals of hasty generaliza- 
tions. We earnestly recommend its publication in the Transactions of this 
Society, and in some medical journal at an early date. 

J. R. Gorrell, 
Albert Reynolds, 
Lewis Schooler. 

The Committee on Ethics, by Dr. S. B. Chase, Chairman, reported on 
the matter of Dr. Minges, simply referring him to the Code of Ethics. 

Dr. Skinner advocated bringing it before the Society, saying that men who 
make a special study of microscopy and bacteriology should be encouraged 
and sustained. 

Dr. Chase said the committee saw nothing unprofessional in the circular. 
The committee had no charges, but simply wanted advice. 

After further discussion by Drs. Reynolds, Joel W. Smith, Watson and 
Bigelow, the committee's report was adopted. 

On motion, Dr. C. S. Nieswander, representative of the Macintosh Bat- 
tery Company, was invited to deliver an address this evening, upon Elec- 
tricity. 

Dr. J. F. Fulton, of St. Paul, Minn., was presented to the Society, and 
spoke as follows : 

Mr. President^ and Gentlemen of the Convention : 

I am very much obliged to Dr. Whitley, as well as the President, for this 
invitation. I did not come to talk, however ; I simply came to listen. I 
have thought, however, that it would be a very good idea, and for the ad- 
vantage of all the neighboring States if it were more common to appoint 
delegates on the part of the different State Societies to visit different meet- 
ings. One of the great objects in attending medical associations is to get 
the drift of thought and the exchange of ideas which we obtain in different 
places, and which it always appeared to me is to the advantage of all. I 
shall be very glad to listen to the papers and take part in whatever discus- 
sions may come up. I thank you. 
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Dr. George N. Kreider, of Springfield, 111., was also presented, and ad- 
dressed the Society as follows : 

Mr. President: 

I have not very much to say. I have not very much of a voice to use. I 
am very much pleased, indeed, to meet with the Iowa State Medical Society, 
and to give the greetings to this Society from the Illinois State Medical So- 
ciety. We are about entering upon a new plan of meeting in our own State, 
which I understand is under discussion in your State, of having a permanent 
place of meeting, beginning with this year. We have met at Springfield 
every alternate year, and every alternate year in Chicago. And I take 
pleasure in inviting all the members of the Iowa State Medical Society to 
attend the meeting at my home on the 18th, 19th and 20th of May. I shall 
be pleased to see as many of you as can come. I am also pleased to con- 
gratulate the members of this Iowa State Medical Society upon the fact that 
Iowa has a medical law upon her statute books, and I hope it will do as 
much for your State as our own has done for us. As a member of our State 
Board of Health I have practical knowledge of its workings, and while it 
has not done everything — has not driven out everybody that ought to go — 
yet it has done a great ^ ea \ % an( j j am sure as a me ans of education it has 
been of service both to the public and the medical profession. When I 
used to practice the doctors thought it ought to do a great deal more than it 
actually could ; but this law, like all others, is not perfect, cannot be made 
perfect, cannot be made to protect the honorable practitioners as it should ; 
yet, as I say, it has done a great deal, and I am sure your law will do a great 
deal for you. I thank you, gentlemen of the convention, for your kind 
invitation. 

Dr. Maxwell called up from the previous meeting the World's Fair reso- 
lution, and asked that a committee be appointed to consider the matter and 
report later. The Chair appointed as such committee Drs. Maxwell, Wat- 
son and Hornibrook. 

SECTION ON SURGERY. 

Dr. J. B. Charlton, of Clear Lake, Chairman, read his report, which was 
referred after having been discussed by Dr. Hornibrook. 

"Appendicitis " was the title of a paper read by Dr. I. S. Bigelow, of 
Dubuque, which was referred after discussion by Drs. Schooler, Irving W. 
Smith, McCarthy, Hornibrook and Guthrie, closed by the author. 

Dr. Markham's paper, "Fracture of the Cervix Femoris and Restored 
Use of the Limb," was read by title and discussed. 

Dr. R. E. Conniff presented his paper on "Suppurative Leptomeningi- 
tis, with Report of a Case," which was received and discussed. 

"A Case of Spina Bifida ' was the title of a paper read by Dr. C. L. 
Whitmire, of Waverly, and referred after discussion by the members. 

Adjourned at 12:15 P. M. 
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AFTERNOON SESSION. 

Called to order at 2:00 by the President, and proceeded to the regular 
order. 

Dr. H. E. W. Barnes, of Macksburg, read "A Malpractice Case," and 
after discussion by Drs. Waples, Clapp and Markham, it was referred. 

"A Contribution to Cerebral Surgery," by Dr. J. W. Kime, of Ft. Dodge, 
was read by the author, who also exhibited the patient. Drs. J. W. Smith, 
Ruth, Robinson, Ensign, Burbank, Sill and Maxwell joined in the discus- 
sion, after which the paper was referred. 

" Neurotomy and the Diseases that Lead to It," Dr. E. F. Clapp's paper, 
was read by title and referred. 

Dr. T. J. Maxwell read "A Contribution to Cranial and Spinal Surgery," 
which was supplemented by a voluntary paper by Dr. C. E. Ruth, and both 
papers were referred. 

Dr. J. M. Ball, Jr., of Waterloo, read a paper on "A Case of Orbital 
Tumor," which was referred after discussion by Dr. C. M. Hobby. 

A voluntary paper by Dr. F. M. Hiatt, of Red Oak, upon "Aseptic Sur- 
gery," was read and referred after discussion by Dr. Clapp. 

DISEASES OF MIND AND NERVOUS SYSTEM. 

"Paranoia" was the subject of the paper read by the Chairman, Dr. 
Gershom H. Hill, of Independence. Discussion was participated in by 
Drs. Reynolds and Small. Paper referred. 

A paper upon "The Diagnosis of Insanity," by Dr. Sara A. P. Kime, 
was read by title and referred. 

"The Proper Care of the Chronic Insane" is the title of a paper read 
by Dr. F. McClelland, of Cedar Rapids, which was commented upon by 
Dr. Gilman, and referred. 

Dr. S. B. Chase, of Osage, read "The Border Land of Insanity." Re- 
ferred, after discussion by Dr. Waples. 

The following resolution was offered for adoption by Dr. D. C. Brock- 
man, of Marengo : 

Resolved, That the Chair appoint a committee of three, whose duty it 
shall be to prepare and have introduced, at the next term of our Legisla- 
ture, a bill looking to the equitable adjustment of alleged malpractice 
cases. 

The resolution was adopted, and the Chair announced the committee to 
be Drs. L. E. Robinson of West Union, L. Schooler of Des Moines, and H. 
E. W. Barnes of Macksburg. 

The special committee on World's Fair presented the following report, 
which was adopted, and the committee discharged : 
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To the Officers and Members of the Iowa State Medical Society: 

The undersigned, your committee to whom the consideration of the 
proper collection and presentation of material designed to illustrate the 
status of the medical profession in the State of Iowa, and to aid in showing 
its contributions to the development of medicine and surgery, as well as 
hygiene and sanitary science, were referred, beg leave to report as follows: 
It approves of every effort to show to the world the contributions to 
American science, research and experiment in every branch of the profes- 
sion, and believes that the rapid strides of American medicine and surgery 
within the last few years will impress the history of the world's medicine, 
and to this end we wish to encourage in any proper way the importance of 
a full representation by the profession of the United States, and would rec- 
ommend the appointment of a committee of one from each Congressional 
district to act with similar committees that may be appointed by other 
States, to promote the above outlined object. As the selection of such a 
committee is a matter of great importance, we would respectfully suggest 
that to permit due consideration the selection be made by the present and 
incoming officers. Thos. J. Maxwell, 

Edw. Hornibrook, 
Wm. Watson. 

The special committee upon the journal proposition submitted the fol- 
lowing report, and recommended its adoption, which, after considerable 
discussion, was done : 

Your committee, to whom was referred the proposition of Dr. Woods 
Hutchinson to journalize the Transactions of this Society, report favorably 
upon the proposition as amended. Lewis Schooler, 

R. E. Conniff, 
J. R. Guthrie. 

Dr. L. Schooler, Chairman of the Committee on Nominations, read the 
following report, which was received, and on motion was made special 
order for adoption to-morrow morning : 

NOMINATIONS. 

Your committee beg to present the following report, and recommend its 
adoption : 

President— -Geo. F. Jenkins, Keokuk. 

First Vice President— C. M. Hobby, Iowa City. 

Second Vice President—]. B. Charlton, Clear Lake. 

Secretary— C. F. Darnall, West Union. 

Assistant Secretary—]. W. Cokenower, Des Moines. 

Treasurer— G. R. Skinner, Cedar Rapids. 

Committee on Arrangements— -Lewis Schooler (Chairman), J. T. Priest- 
ley, J. F Kennedy, Des Moines ; J. F. Harp, Prairie City; D. S. Fairchild, 
Ames. 

Committee on Publication— 1 . J. Maxwell, Keokuk; I. S. Bigelow, Du- 
buque; Joel W. Smith, Charles City; Secretary and Treasurer ex-officio. 
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Committee on Ethics — W. D. Middleton (Chairman), Davenport; \Vm. 
Watson, Dubuque; I. P. Brubaker, Des Moines; A. A. Deering, Boone; J. 
R. Gorrell, Newton. 

Committee on Revision of Constitution — C. M. Hobby (Chairman), Iowa 
City; H. G. Ristine, Ft. Dodge; D. W. Smouse, Des Moines. 

Committee on Necrology — First district, C. H. Frizelle, Viele; Second 
dist., C. E. Ruth, Muscatine; Third dist., J. R Guthrie, Dubuque; Fourth 
dist., J. L. Whitley, Osage; Fifth dist., J. M. Ristine, Cedar Rapids; Sisth 
dist., E. W. Clark, Grinnell ; Seventh dist., Woods Hutchinson, Des 
Moines; Eighth dist., T. P. Stanton, Chariton; Ninth dist., F. M. Hialt, 
Red Oak; Tenth dist., H. R. Irish, Forest City; Eleventh dist., A. C. 
Bergen, Sioux City. 

Delegates to American Medical Association — Geo. F. Jenkins, J. A. 
Scroggs, J C. Hughes, Keokuk; W. T. Eckley, Ft. Madison; W. F. Peck, 
Davenport; L. W. Littig, Iowa City; G. H. Hill, Independence; H. W. 
Brown, Waterloo; J. W. Smith, Charles City; C. F. Darnall, West Union; 
S. D. Brainard, Stacy ville ; S. B. Chase, Osage; G. R. Skinner, G. E. Craw- 
ford, Cedar Rapids; S. S. Spicer, Blairstown; J. E Stanton, W. H. Gibbon, 
Chariton; F. W Porterfield, Atlantic; E. J. Blair, Garner; J. B. Tetlruiv, 
Williams; E. L. Bower, Guthrie Center; Charles McAllister, Spencer. 

Place of Meeting in /8g2 — Des Moines. 

Dr. F. M. Hiatt, of Red Oak, is constituted a delegate to the Montana 

State Society. 

L. Schooler, President 
T. P. Stanton, Secretary. 

Adjourned at 6 P. M. 

There beingjno regular session in the evening, many availed themselves 
of hearing the lecture on Electricity, by Prof. Nieswander. At 9 o'clock a 
magnificent reception was tendered by the physicians and ladies of Water* 
loo at the residence of Dr. Richards, on the East Side. It was a most 
enjoyable occasion. 

"THIRD DAY, APRIL IT. 

MORNING SESSION. 
Called to order at 9 o'clock by the President. Opened with pray < 1 I v 
Rev. Eugene May. 

Dr. J. F. Kennedy introduced the following to amend the Consti union : 

Resolved, That Article IX of the Constitution of the Iowa State Medical 
Society be so amended as to strike out as special sections the Commit lees 
on Ophthalmology and Otology, Materia Medica, Hygiene, State Medicine 
and Diseases of the Mind and Nervous System. 

Ordered placed on file, to be called up for action next year. 
Dr. D. W. Crouse, from the Committee on Arrangements, gave in bill of 
receipts and expenditures, as follows : 
2 
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To amount from exhibitors $50.00 

By amount paid hall rent $25.00 

;, chairs and cartage 5.00 

use of Y. M. C. A. hall for exhibitors 10.00 

Balance on hand, paid Treasurer • . 10.00 

Total $50.00 

* • . . A bill for $7.50 was allowed for printing. 

Dr. E. Hornibrook, Chairman of the Committee on Publication, submit- 
ted the following report, which was adopted and the committee discharged: 

Waterloo, Iowa, April 17, 1891. 
To the Iowa State Medical Society: 

The committee reports that the results of their labors are shown in the 
\ . ' published volume of Transactions. 

EXPENDITURES. 

Printing and binding $372.84 

Express and mailing 45-34 

Total $418.18 

The proof-reading was done by the Secretary, Dr. Darnall, for which 
service, and for indexing the volume, we recommend that he be paid one 
hundred dollars ($100.00). Edw. Hornibrook, 

J. F. Kennedy, 
Geo. F. Jenkins, 
G. R. Skinner, 
Committee on Publication. 

An invitation to attend the annual session of the Missouri Valley Medical 
Society, in October, was extended to all by the Secretary, Dr. F. S. Thomas, 
of Council Bluffs. 

The Chair appointed as Trustees, terms expiring in 1894, Drs. Horni- 
brook and Moorehead. The terms of Drs. Gorrell and Everett expire in 
1892; of Drs. S. B. Chase and F. M. Everett in 1893. 

The report of the Committee on Nominations, as made yesterday, was 
adopted, and officers as recommended declared duly elected for the ensuing 
year. 

The outgoing President, Dr. W. D. Middleton, appointed Drs. Robin- 
son, Gilman and Pierce a committee to induct the new President, Dr. Geo. 
F. Jenkins, into office. He was introduced by Dr. Gilman. Dr. Middle- 
ton spoke as follows : 

Before resigning my position I should like to say that it was with a good 
deal of trepidation that I assumed the duties here, but that there has been a 
certain pervading spirit of kindliness and friendliness that has come up from 
the body of the house that has made my duty very light and pleasant, and 
the session one of the pleasant things in my memory, for the which I want 
to thank you all heartily; and I now take very great pleasure in introducing 
the next President, whose selection has done you very great honor. 
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President-elect Jenkins said : 

Mr. President and Ladies and Gentlemen of the Iowa State Medical Society; 

I feel profoundly thankful to the Association for the honor they have 
conferred upon me. I appreciate this honor, as any man should, to be ele- 
vated to any position so important as that of President of the Iowa State 
Medical Society — a position which has been held by such honorable and 
distinguished men in the past. I appreciate it the more, that the men who 
contested my election so strongly last year — the men who preferred another 
to me— and did it with the very best of intention to me — without solicitation, 
have unanimously and very cordially elevated me to this position of honor 
at this time This may seem like a small matter, but it makes the position 
all the more coveted by me. If I can, in the year that is to come, 
fill this position with the same degree of honor, show the same spirit 
of fairness and justice that has been shown by our worthy and esteemed 
retiring President, I shall feel very greatly satisfied. I want to thank you 
all again very cordially for this position of honor. I want to ask your in- 
dulgence and forbearance and assistance, and I hope that with these I may 
be able to do all in my power to promote the harmony, enhance the inter- 
ests and insure success at the next meeting of our Society, which we all so 
much love. Gentlemen, I thank you, and am now ready for business, 
for business* 

Regular order was called at 9:35, being a continuation of Section on Dis- 
eases of the Mind and Nervous System, and opened with Dr. Gilman's 
paper upon "Iowa's Duty to the Insane," which was discussed by Drs. 
Moorehead, Hill and Hornibrook. The latter gentleman moved that the 
paper be referred to the State Board of Health, with the recommendation 
that it be published and distributed throughout the State, which sentiment 
prevailed. 

Dr. I. W. Smith suggested, in this connection, that each member of the 
Society assist in any possible way to further the interests of the unfortunate 
class mentioned in the paper by aiding to secure additional and suitable 
legislation toward the fulfillment of the State's duty. 

Dr. Hornibrook read his paper entitled "Neurasthenia," which, after 
discussion by Drs. Hill and Small, was referred. 

The paper entitled "Morbid Longings, their Causes and Results," was 
read by the author, Dr F. S. Thomas, and referred. 

" Epilepsy and the Need of an Epileptic Hospital " was read by Dr. P. 
J. Farnsworth and referred. 

The Section on State Medicine and Hygiene reported through its Chair- 
man, Dr. A. W. Cantwell. Paper referred. 

Dr. J. F. Kennedy read his paper on "Croup and Diphtheria in their 
Relation to the Public Health," which was referred after discussion by Drs. 
Gilman, Brannsworth, Thomas and Hornibrook. 

Dr. C. S. Chase introduced the following, which prevailed : 
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Resolved, That hereafter the salary of our Treasurer be fixed at one 
hundred dollars per annum, and that of the Secretary at one hundred and 
fifty dollars per annum. 

On motion, the sum of Jioo was allowed the Secretary for salary the 
past year, and $50 salary and $50 extra compensation to the Treasurer. 

The paper on "Medical Legislation," by Dr. J. M. Shaffer, was read by 
title and referred. 

Dr. Oscar Burbank's paper on " What shall We Do to be Saved ?" elic- 
ited discussion by Drs. Ball, Gilman, C. S. Chase and others, and was re- 
ferred. 

On motion of Dr. S. W. Moorehead, Chairman of Section on Materia 
Medica, his report was read by title and referred. 

Protests and explanations were offered against the appearance on our 
program of a man notorious for his efforts to break down all medical legis- 
lation. It was stated that he was not a member, and that hereafter his name 
would not appear as a participant. 

Dr. F. S. Thomas moved that a committee of eleven, one from each 
Congressional district, be appointed, to look after legislative matters. This 
was discussed by Drs. P. J. Fullerton, Gilman, Kennedy and Eddy, and 
prevailed. The Chair appointed — 

COMMITTEE ON LEGISLATION. 

First district, J. A. Scroggs, Keokuk; Second dist., W. D. Middleton, 
Davenport; Third dist., D. W. Crouse, Waterloo; Fourth dist., S. B. Chase, 
Osage; Fifth dist., G. R. Skinner, Cedar Rapids; Sixth dist, C. B. Powell, 
Albia; Seventh dist., J. T. Priestley, Des Moines; Eighth dist., B. N. Tor- 
rey, Creston; Ninth dist, F. S. Thomas (Chairman 1 , Council Bluffs; Tenth 
dist., W. N. Green, Webster City; Eleventh dist., G W. Beggs, Sioux City. 

On the recall of Sections the paper of Dr. D. C. Brockman upon " Extra- 
Uterine Pregnancy" was read by title and referred. 

No reports from the Committee on Necrology. 

A call for old Transactions was read, it being the wish of the Masonic 
Library at Cedar Rapids to have a complete file. 

The Treasurer's and Secretary's expense accounts were read and 
allowed, as follows : 

TREASURER'S EXPENSE ACCOUNT. 

Iowa State Medical Society in account with G. R. Skinner. 

To postage |i2 50 

To exchange 1 75 

To printing, envelopes and statements 5 50 

To stationery 1 50— |2i 25 
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secretary's expense Account. 

Iowa State Medical Society in account with C. F. Darnall, Secretary. 

1890— April 20. To postage $ 50 

21. To expressage 69 

30. To expressage 30 

June 1. To expressage 25 

19. To expressage 41 

19. To postage 50 

July 1. To expressage 25 

3. To expressage 30 

10. To postage 50 

Sept. 30. To postage 1 50 

1891 — Feb'y 28. To postage 50 

March 7. To freight on books 60 

15. To postage 15 00 

April 13. To printing, 1,600 circulars and envelopes 16 50 

15. To stationery 1 40 

15. To drayage, trunk 1 00 — J40 20 

The account of F. M. Van Pelt, stenographer, for I35, for services this 
session, was allowed. 

Dr O J. Fullerton, from the Committee on Finance, reported correct 
the account of the Treasurer as submitted for the year 1890. 

The Treasurer submitted his report for this year as follows, which was 
referred to the Finance Committee : 

treasurer's report. 

G. R. Skinner, Treasurer, In account with the Iowa State Medical 

Society. 

Dr. 

To cash on hand as per last report f 1,083 52 

To cash received from members during the fiscal year 

ending April 15, 1891 ... 330 00 

To cash Dr. Watson, 2 v. Trans. Vol. VII ... 4 00 

April 16 — To cash received from Committee of Ar 

rangements 10 00 

April 17 — To cash received from 35 delegates . . . 105 00 
To cash from members at Waterloo, April 

15, 16, 17, i8qi 172 00 

Total $1,704 52 

Cr. 
1890— April 19. By Secretary's order 154 $ 7 50 

iune 3. By Secretary's order 155 31 00 

an. 28. By Secretary's order 156 372 84 

an. 28. By Secretary's order 157 45 34 

r eb 25. By Secretary's order 158 9 84 

April 17. By Secretary's order 159 21 25 

By Secretary's order 160 40 20 

By Secretary's order 161 - 7 50 

By Secretary's order 162 35 00 

By Secretary's order 163 100 00 

By Secretary's order 164 100 00 

By Secretary's order 165 100 00 

By cash on hand 834 05 

Total 11,704.52 

Waterloo, Iowa, April 77, 1891. 
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Dr. Thomas moved a tender of thanks to the profession, the railroads, 
and the press of the city for the kindness shown us this session. Amended 
by Dr. Gilman to include Dr. Richards and the ladies of the profession for 
their kind entertainment, which amendment was accepted, and the motion 
prevailed. 

On motion, the Treasurer was instructed to pay, for journalizing, the 
sum of $75 for each issue of the journal, and {50 additional when the vol- 
ume is completed. 

FINANCE COMMITTEE. 

The Finance committee was announced as follows : Drs. E. F. Clapp, 
S. W. Moorehead, J. R. Guthrie. 

COMMITTEE ON WORLD'S FAIR. 

First district, T. J. Maxwell, Keokuk; Second dist., A. W. Cantwell, 
Davenport; Third dist., G. H. Hill, Independence; Fourth dist., C. F. Dar- 
nall, West Union; Fifth dist., G. E. Crawford, Cedar Rapids; Sixth dist., 
J. R. Gorrell, Newton; Seventh dist., J. W. Cokenower, Des Moines; Eighth 
dist., T. P. Stanton, Chariton; Ninth dist., J. M. Emmert, Atlantic; Tenth 
dist., H. D. Ensign, Boone; Eleventh dist., R. E. Conniff, Sioux City. 

The following permanent members registered during this session : 



Thomas J. Maxwell, Keokuk, 
D W. Crouse, Waterloo, 
G. R. Skinner, Cedar Rapids, 
George F. Jenkins, Keokuk, 
Wm. D. Middleton, Davenport, 
J. R. Gorrell, Newton, 
Gershom H. Hill, Independence, 
J. S. Brauns worth, Muscatine, 
H. Newell Sill, Strawberry Point, 

{. A. Scroggs. Keokuk, 
ames W. Cokenower, Des Moines, 
. P. Brubaker, Des Moines, 
S. W. Moorehead, Keokuk, 
A. C. Bergen, Sioux City, 
Lewis Schooler, Des Moines, 
Irving W. Smith, Charles City, 
D. W. Smouse, Des Moines, 
A. W. Cantwell, Davenport, 
Joel W. Smith, Charles City, 
D. M Wick, New Hartford, 
J. F. Harp, Prairie City, 
S B. Chase, Osage, 
J. McMorris, Belle Plaine, 
C. M. Hobby, Iowa City, 
C. A. Frizelle, Vlele, 
W. T. Eckley, Fort Madison, 
J. E. Sansom, Tipton, 
J. F. McCarthy, Dubuque, 
I. S. Bigelow, Dubuque, 
T. P. Stanton, Chariton, 
A. J. Hobson, Bristow, 
Thomas Sherwood, Wilton, 



Woods Hutchinson, Des Moines, 
C. F. Darnall, West Union, 

F. M. Hiatt, Red Oak, 
C. E. Ruth, Muscatine, 
O. J. Smith, Dunkerton, 

B. S. Louthan, Sunderland, 
J. R. Guthrie, Dubuque, 

J. B. Tedrow, Williams, 
W. N. Green, Webster City, 
J. W. Kime, Fort Dodge, 
E. L. Bower, Guthrie Center, 
J. H. Hutchins, Hampton, 
H. D. Ensign, Boone, 
J. C. Hughes, Keokuk, 
J. A. Jeffrey, Nevada, 
J. L. Whitley, Osage, 
J. D. McVay, Lake City, 
Kate A. Mason, Mt. Vernon, 

G. W. Beggs, Sioux City, 
R. L. Cleaves, Cherokee, 
E. H. King, Muscatine, 
Edward Hornibrook, Cherokee, 

C. S. Chase, Waterloo, 

L. E. Robinson, West Union, 
H. W. Sigworth, Anamosa, 
J. S. Ormiston, Chelsea, 
L. W. Littig, Iowa City, 
S. N. Pierce, Cedar Falls, 

D. C. Brockman, Marengo, 
P. J. Farnsworth, Clinton, 
H. B. Young, Burlington, 

Laura House Branson, West Branch, 
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G E Crawford, Cedar Rapids, H. A. Gilman, Mount Pleasant, 

O. J. Fullerton, Waterloo, J. F. Cole, Oelwein, 

H. C. Markham, Independence, F. A. Weir, Jesup, 

T. M. Ristine, Cedar Rapids, J. C. Davies, Emmetsburg, 

W O. Richards, Waterloo, M. I. Powers, Oskaloosa, 

Eugene A. Crouse, Grundy Center, Elmer F. Clapp, Iowa City, 

Tames W. Dalbey, Cedar Rapids, J. H. Murphy, Fairbank, 

1 L. Powers, Reinbeck, R. E. Conniff, Sioux City, 

Albert Reynolds, Clinton, Caleb Brown Sac City, 

W. Eddy, Waterloo, E. R. Smith, Toledo, 

T P. Crawford, Davenport, G. B. Ward, Fairbank, 

J S. Love, Springville, J. S. Stevens, Cedar Falls, 

Ward Woodbridge, Waubeek, I. Pittiron, Oelwein, 

T F Kennedy, Des Moines, H. G. Ristine, Fort Dodge, 

T. W. La Grange, Marion, L. B. Hathaway, Reinbeck, 

William Watson, Dubuque, F. W. Powers, Reinbeck, 

C. S. Shepard, La Porte City. 

The following delegates were, at various times during the sessions, ad- 
mitted and made members : 

Austin Flint Medical Association— -T '. A. Hobson, Parkersburg ; E. J. 
Blair, Garner; M. W. Hill, Iowa Falls; O. B. Harriman, Hampton; T. J. 
Symington, Ackley; I. L. Potter, Ackley; G. W. Appleby, Bristow; George 
W. Lee, Sheffield. 

Black Hawk County Medical Society— W. B. Small, Waterloo; L. Van 
Der Vaart, Cedar Falls. 

Cedar Valley Medical Society— -M. H. Waples, Dubuque; F. W. Powers, 
Reinbeck; M. N. Voldeng, J. C. Doolittle, Independence; J. M. Ball, Jr., 
Waterloo; L. B. Hathaway, Reinbeck; R. A. Dunkelberg, Denner. 

Clinton County Medical Society— -P '. J. Farnsworth, Clinton. 

Dubuque County Medical Society— -I. S. Bigelow, Dubuque. 

Fayette County Medical Society-}. H. Craig, Volga City; H. S. Hadsel, 
Maynard; J. W. McLean, Fayette. 

Iowa Hospital for Insane, Mount Pleasant—]. M. Parker, Jr., Mount 

Pleasant. 

Iowa Hospital for Insane, Clarinda—F. McClelland, Cedar Rapids. 

Iowa Union Medical Society- George W. Wilson, Tipton; J A. Ladd, 
Traer; G. L. Carhart, Marion; S. S. Spicer, Blairstown. 

Mitchell County Medical Society— Dudley S. Brainard, Staceyville. 

Madison County Medical Society— -H E. W. Barnes, Macksburg. 

North Central Iowa Medical Society— H. B. Irish, Forest City; J. B. 
Charlton, Clear Lake. 

North Iowa Medical Society— -E. C. Miller, Rockwell. 

Northwestern Iowa Medical Society— Charles McAllister, Spencer. 

Story County Medical Society— -F. S. Smith, Nevada; J. I. Hostetler, 

Colo. 

Wapsie Valley Medical Society— E. E. Dunkelberg, Frederica. 

The following gentlemen were in attendance and made members by in- 
vitation, and participated in the proceedings : 
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J. F. Fulton, St. Paul, Minn., C. A. S. Prosser, Marcus, 

George N. Kreider, Springfield, 111., D. S. Bradford, Janesville, 

F. E. V. Shore, Des Moines, J. H. Brower. Calliope, 
Charles W. Childs, T. D. Ford, Plainfield, 
M. Shim, Winthrop, C. L. Whitmire, Waverly, 

A. A. Matthews, E. J. Van Meter, Tipton, 
William M. Barber, R. J. Nestor, 

Geo. N. Kratoehvil, Cedar Rapids, M. L. Allen, Tama, 
E. C. Fortner, Sumner, H. A. Wheeler, Onawa, 

G. M. Nesbit, Mount Auburn, C. A. Hurd, Northwood, 

B. E. Strickler, P. C. Dunkelberg, Schaller, 
O. D. Taft, Elkhart, F. W. Chase, Cedar Falls, 
W. D. Graham, Waterloo, W. A. Ralph, 

G. W. Holmes, Cedar Rapids, F. E. Brown. 

No further business appearing, the session adjourned at i P. M. 

C. F. Darnall, Secretary. 



SECTION OF PRACTICE OF MEDICINE. 



TREATMENT OF PLEURITIC EFFUSIONS. 

GEO. F. JENKINS, M. D., KEOKUK. 

Mr. President and Ladies and Gentlemen of the Iowa State Medical Society : 

It is probably unscientific to present a paper discussing the treatment of 
a disease without first considering its etiology, pathology, symptomotology 
and diagnosis, and then formulating your treatment in accordance with the 
deductions or conclusions reached after a comprehensive study of the dis- 
ease in all its relations, but the twenty-minutes rule makes it impossible for 
any one to discuss even superficially so important a disease as pleurisy. 
Consequently I have chosen to present only a few suggestions in relation to 
the treatment of sero-fibrinous pleuritis. 

It has occurred to me that the recent adoption of antiseptic measures 
should very materially change our methods of treating pleurisy with effu- 
sion. Before taking up the therapeutics of the disease I will report two 
cases — one illustrating the old and generally approved method of treatment 
and the results accomplished — the other the method that should, in my 
opinion, be pursued in these days of antiseptic surgery. 

Case i. On June 22, 1885, I was called to see Mr. J. H. F , aged 31, 
married, native of Ohio, and a painter by trade ; had always enjoyed good 
health, but not very robust. He stated that he was attacked three weeks 
before with chilliness followed by fever, a sharp pain in the side, being most 
intense at a fixed point, and greatly increased by taking a long breath or 
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coughing. His cough was dry and unaccompanied by expectoration. He 
had gone to a physician's office and was told that he had remittent fever 
complicated with neuralgia. The doctor gave him a prescription which he 
continued to take for ten days, and as he grew worse instead of better he 
sent for the doctor. He again prescribed without making a careful physical 
examination, and still called it remittent fever. After this the patient was 
seen twice by his physician, when he became dissatisfied and sent for me. 
When I entered the room I found him lying in bed with his shoulders ele- 
vated and complaining of dyspnoea and a tendency to syncope, countenance 
pale and anxious and a considerable degree of emaciation. Upon a careful 
physical examination I found decided lessening of respiratory movement 
upon the left side, with bulging of the intercostal spaces. Measurement 
showed the left side three inches larger than the right; percussion gave flat- 
ness all over the entire side, while auscultation showed an absence of all 
respiratory sounds with modified and displaced cardiac sounds. My diag- 
nosis was pleurisy with effusion, and after trying hydragogues and pilocar- 
pine for four days without effect, I inserted the small needle of a Dieulafoy 
aspirator just under the angle of the scapula and drew off six ounces of a 
rather turbid fluid. A tonic and supportive treatment was pursued and the 
patient kept in bed. It was hoped that the removal of a small amount of 
fluid, and thus taking the pressure off the vessels, might stimulate ab- 
sorption. In a few days it became apparent that the effusion was increas- 
ing and without further delay about two quarts of a reddish, rather turbid 
fluid, were removed. The lung failed to expand properly, and while the 
operation gave very decided relief, the improvement was only temporary. 
In a few days dyspnoea and a tendency to syncope had returned, and the 
aspirator was again brought into requisition* The fluid was now semi- 
purulent and as septicaemic symptoms began to be manifest, a free* incision 
was made and a drainage tube inserted and the pleural cavity washed out 
daily with an antiseptic solution. In three weeks, as the case was not pro- 
gressing satisfactorily, another opening at the bottom of the pleural cavity 
was made and the drainage tube passed in at one opening and out at the 
other. By this method of drainage and antiseptic injections, with tonics, 
nutritious diet and other invigorating measures, the discharge gradually 
lessened, the drainage tube was withdrawn and the fistulous opening closed 
in about eighteeen months after the operation. The man is living and fol- 
lowing his trade to-day, and we may say he recovered, but the recovery 
was far from satisfactory. Aspiration was deferred too long and as a re- 
sult the lung was compressed against the spine at the upper and posterior 
part of the thoracic cavity and held in that position in a condition of atelec- 
tasis till the fibrinous exudation had produced such strong adhesions that it 
could not expand under the inspiratory force. It was only after the conse- 
quent fistulous empyema had lasted eighteen months that the pleural cavity 
had sufficiently filled with cicatrical tissue, which, together with three inches 
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lessening of the side, produced obliteration of the vacuum left by the col- 
lapsed lung. 

Case 2. On February 4, 1891, C. D. called at my office complaining of 
all the rational symptoms of pleurisy. He had been sick for thirty hours 
and upon auscultation I got a friction sound over the lower part of right 
chest, diagnosed pleurisy and gave five grains of antipyrine and five grains 
of quinine every four hours when awake, and ordered three Comp. Cath. pills 
at bed time, advised him to go to bed and remain perfectly quiet, to use a 
sinapism over the seat of the pain if the suffering was great and to let me 
hear from him if he was not decidedly better the next day. In three days a 
messenger called and said the patient was better, but still had pain, fever 
and shortness of breath, but did not think it necessary for me to see him. 
Two days later I visited him and found him with very little fever, slight 
pain, but great difficulty of breathing, especially on exertion. A physical 
examination showed effusion reaching almost to the nipple when he sat up. 
I ordered dry diet and gave ammonia salts and hydragogue cathartics; this 
failing to prevent the increase of effusion he was given pilocarpine until the 
full physiological effects of the drug were developed. The fluid still con- 
tinued to increase, and after four days the aspirator was used and about 
four ounces ot fluid removed ; it was hoped that by the removal of this 
small amount the absorbents would be sufficiently stimulated to remove the 
remainder spontaneously, but we were disappointed, and in a few days 
more, the effusion having materially increased, the small needle of the 
aspirator was again introduced in the sixth intercostal space in the axiHary 
line, and about two pints of sero-fibrinous fluid slowly removed. In both 
these operations antiseptic precautions were carefully observed. This op- 
eration gave prompt and decided relief, the lung was again expanded, fol- 
lowing the fluid down, filling the cavity and thus effectually preventing a 
deformity of the chest. The remainder of the fluid was absorbed and the 
patient made a satisfactory recovery. These two cases are similar to others 
that have come under my observation. The first shows the great deformity 
and loss of lung capacity resulting from the old and ordinary method of 
treatment. The second, the satisfactory recovery and complete restoration 
of lung capacity under what I believe to be the proper method of treatment 
in this day of brilliant achievements for antiseptic surgery. 

There is a great difference of opinion among physicians as to the indica- 
tions for the performance of aspiration in pleurisy. Many authorities, even 
among the most enthusiastic advocates of the operation, have contended 
that unless there is immediate danger from the excessive collection of fluid, 
it should not be withdrawn, as it would at once reform, and additional in- 
flammatory action might be excited by surgical treatment. Castiaux, how- 
ever, as long ago as 1873, strongly advocated the view that the operation by 
aspiration will hasten the cure of acute* pleurisy and prevent the formation 
of the fibrinous deposits and bands, which to a greater or less degree, even 
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in moderate effusions, impair the expansion of the lungs. He relates 
thirty-seven cases, almost all of which were operated upon by himself. He 
was successful in all of them, and the patients suffered no inconvenience or 
discomfort in consequence. In most of his cases the pulse and temperature 
fell (perhaps the same day, certainly the next morning), and even became 
normal after the operation, and the patients improved rapidly. He aspir- 
ated as soon as he detected the presence of fluid by exploratory puncture, 
believing that from the moment we have at our disposition sure means of 
relief which are harmless, it is useless to leave to nature the duty of removal 
— useless to leave to untrustworthy medication the relief which we can 
promptly give. He operated at the height of the first or inflammatory stage 
of the disease. He assigned as reasons for operating, that he thereby re- 
lieved the lung of the compression which impairs expansion ; that he 
removed a liquid rich in fibrin and capable of increasing the thickness of 
the neo-membranes ; that by restoring the power to dilate he further pre- 
vented the lung from being compressed by the false membranes. These 
membranes cannot become organized unless they are separated by fluid. 
He states that he removed the fluid as completely as possible. As soon as 
the cavity was empty, respiration was made easy and the patient was re- 
lieved. Auscultation showed, by the vesicular murmur, that the lung 
had resumed its place without difficulty from top to bottom. The effusion 
returned only in a few cases, with high temperature and frequent pulse, but 
another operation effectually arrested them. The pleurisy was cut short, 
and puncture was considered the means of arresting the disease. The dura- 
tion of the disease treated by this means was much shorter. Thus the 
patients were not forced to retain for months the liquid and false membranes 
in their chests. He states emphatically that there never supervened any 
accident, and especially that he never witnessed as a result the transforma- 
tion of the serosity into pus. although it might appear theoretically likely to 
occur, as the serous membranes, already inflamed, ought to be more sensi- 
tive to injury. 

This testimony is very strong, and when we remember that Castiaux 
wrote this before the days of antiseptic surgery, and even when the aspirator 
had not reached anything like the degree of perfection that has been attained 
at the present day, we may indeed consider his results somewhat remark- 
able. Certainly, with all the wonderful improvements in instruments and 
methods of modern surgery, every one can accomplish equally good 
results. 

Pleurisy with effusion, in my opinion, is most successfully treated as fol- 
lows : During the stages of hyperaemia and lymph-exudation, the patient 
should be put to bed in a room of comfortable temperature and given a re- 
stricted fluid diet. He should have a free purgative and be brought 
promptly and fully under the influence of quinine and antipyrin and the 
effect maintained. This treatment equalizes the circulation, lessens pain, 
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reduces the temperature, diminishes hyperemia, and very materially lessens 
the amount of sero-fibrinous exudation. If the pain is very intense a hypo- 
dermatic of morphine and atropine may be given. The important indica- 
tion of treatment, in this stage, is to cause adhesion of the two pleural 
surfaces, and thus prevent serous effusion. A great deal can be done to 
assist the above treatment in bringing about this termination, by strapping 
the chest with heavy and good adhesive plaster, after the manner of Rob- 
erts. The strips of plaster, about three and a half inches in width, should 
be brought around the chest from mid-spine to mid-sternum during forced 
expiration, following the course of the ribs, and then one diagonally across 
this, from spine to sternum, and this process of -strapping continued till 
the entire half of the chest is covered. This very materially lessens the 
expansion of that half of the chest, lessens pain, and by holding the two 
pleural surfaces quietly in contact, assists very decidedly in bringing about 
adhesion. 

After febrile symptoms have subsided, and during the stage of serous 
effusion, the free use of the ammonia salts and a dose of comp. jalap powder 
before breakfast, with what is called "dry diet/' often lessens exudation, 
promotes absorption, and gradually establishes convalesence. If, under 
this treatment, the sero-fibrinous exudation continues to increase, pilocarpine 
should be tried. The full physiological effects of the remedy should be de- 
veloped and maintained in a moderate degree for two or three days. If by 
a careful physical examination, embracing inspection, mensuration, per- 
cussion and auscultation, it be found that the chest is filling with fluid not- 
withstanding your treatment, aspiration should be performed. 

The operation should always be performed at the site of the fluid, but by 
preference in the 6th, 7th or 8th intercostal spaces, in the axillary line. The 
smallest sized needle should be used, and passed close to the upper border 
of the lower rib. The needle, aspirator, hands of the operator and thorax 
of the patient should be made thoroughly aseptic, and great care taken, 
so that the instrument is in good working order and that no air be ad- 
mitted into the pleural cavity. The fluid should be slowly withdrawn and 
without too much suction force; this gives the lung time to expand, and 
prevents the rupture of capillary vessels. In recent cases all the fluid should 
be removed at one operation; in cases of long standing the physician should 
determine by percussion and auscultation whether the lung is expanding 
and following the fluid down, and upon this fact base his opinion as to how 
much fluid he should remove. 

If the operation is performed early, before the fibrinous exudation is too 
extensive, the lung will promptly and fully expand. After the withdrawal of 
the fluid the side should be thoroughly strapped with adhesive plasters, as 
recommended above. Thoracentesis should be performed whenever ^fluid 
has accumulated and has not been promply removed by the moderate use 
of pilocarpine. The patient should never be allowed to suffer any consid- 
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erable inconvenience from its presence. Medication, in this stage, should 
be confined to nutritious diet, tonics, particularly tr. ferri chlorid, and meas- 
ures to prevent the re-accumulation of the fluid— the fluid being promptly 
removed by aspiration. 

It is always injurious and unscientific for the physician to try to stimulate 
the absorption of fluid exudations by strong medication, when he can, with- 
out pain, exhaustion or injury, accomplish that result very promptly by as- 
piration. If thoracentesis is carefully and antiseptically performed the 
operation is devoid of danger, and it can be safely repeated as often as re- 
quired. 

I have said nothing about purulent pleurisy, or empyema. Of course, all 
physicians are agreed as to the absolute necessity for some form of opera- 
tion'when there is pus in the thoracic cavity. Tonics, cod liver oil and nu- 
tritious diet, with out-door exercise as soon as possible, should constitute 
the general treatment; while free drainage and antiseptic irrigations are the 
approved methods of surgical interference. 

DISCUSSION. 

Dr. Crawford: Mr. President, — In the line of this paper I agree fully 
with the antiseptic measures which may be employed so that the operation 
of paracentesis may be resorted to frequently without danger. This I verified 
very fully in a case in my own practice. About Thanksgiving time last fall 
I was called to see a man some 60 years of age, who was sitting in an up- 
right position, who had not been in bed for several nights or days. He was 
in the greatest anguish and had to be fanned by attendants and was suffer- 
ing from the most distressing dyspnoea. It was said that he was suffering 
from asthma. I stripped his chest and made a physical examination and 
found a total absence of vesicular murmur, and dullness on the left side of 
the thorax even to flatness. These symptoms were referable to the left side 
and the heart was over on the right side quite below the right nipple. I 
used the hypodermic needle to verify my diagnosis of the effusion and found 
a bloody serum. With the able assistance of your worthy president, in a 
day or two the operator aspirated this man and withdrew ten beer-bottles 
full of bloody serum. (Audible smiles.) You all know the capacity of a 
beer-bottle. This relieved the dyspnoea entirely, but it rapidly refilled and 
the next week we drew by the same method four or six beer-bottles of 
bloody serum. ( A voice : " The beer-bottle is the Davenport graduate." ) 
This man, after a few days, seemed to improve somewhat. We ventured 
the diagnosis of a tubercular or cancerous condition, and as weeks and 
months passed by without any improvement, especially in his asthma and 
the rapid refilling, it was very evident from the increase of pain, there was 
no doubt of the cancerous origin. He finally died at the end of about four 
months from exhaustion, and the autopsy showed a very extensive cancer- 
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ous condition which was verified by microscope. The lung was atrophied 
so it was not larger than your fist — in shape a little more elongated, and 
there was hardened tissue on one surface and extensive adhesion to the 
pleural surface. I mention this case and think it is one which is phenom- 
enal. I have seen no comparison to it in any literature. For the veracity 
of my statements I refer you to my friend, Dr. Middleton. 

Dr. Maxwell, (Keokuk): Mr. President, — I merely rise to add a little 
experience I had with these cases in the line of the paper that has already 
been read, as to the curative value of the withdrawal of fluid from the pleural 
cavity. The two cases which I have specially in mind at present were effu- 
sion on the left side filling up the entire pleural cavity, displacing the heart 
so that it pulsated under the right nipple instead of the left. One was a 
case resulting from latent pleurisy or pleuritis, in a boy about 14 years of 
age, without any of the ordinary symptoms of pain and fever, the effusion 
coming on very gradually and apparently imperceptibly. The first symp- 
tom that was noticed was difficult breathing, shortness of breath, and when 
called to see the boy he had all the symptoms that have already been re- 
lated of effusion in the left pleural cavity. That, I think, was about sixteen 
years ago. I immediately aspirated the case, making my puncture in ac- 
cordance with Dr. Jenkins' directions, in the axillary region in the sixth 
intercostal space, drawing off six' pints of fluid from the cavity, with amelio- 
ration of the condition. The rapid pulse and dyspnoea that attended the 
condition of the effusion disappeared and the sac never refilled to any ex- 
tent. I drew off, I think, about four ounoes at a subsequent operation, and 
the boy fully recovered with a somewhat damaged chest, but the heart 
never regained its proper condition on the left side. It seemed to have re- 
sided or made its permanent location just behind the sternum in the center, 
but he finally recovered and grew to manhood and grew to be a strong young 
man, although there was considerable sinking of the chest on the left side. 
The other was a case of a man 45 years of age, who had a chronic condition 
of effusion and it was doubtful as to the exacl: character of the effusion. It 
had existed for months. The heart was in the same position, precisely 
under the right nipple. I aspirated that case in the same way, and as the 
fluid was withdrawn he began to cough, as the lung unfolded with the in- 
ward pressure and the in-rushing current of air, the cells being rudely 
wrenched open ; their surfaces having been glued together for so long a 
time, it produced some little hemorrhage at the time, and quite a cough 
with expectoration of bloody serum from the lung, but that case was cured 
by that operation and the lung soon assumed its normal activity. The 
heart came back into its normal condition from about in the same position 
as the first case. But the case recovered with one aspiration. So that I 
heartily approve of the treatment that has been indicated by the paper read. 
I think that we ought not to hesitate at all. The important matter of punct- 
uring the chest with the small aspirating needle, with proper precautions as 
to the antisepsis, is not as serious an operation as it would be to open a 
bowel. In fact it can be done with very little pain. The puncture gives 
very little inconvenience or pain at the time and I do not think that we 
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should hesitate at all to make it a routine treatment at once without waiting 
even on pilocarpine or anything else. I think pilocarpine or any other 
remedy has but very little control over that condition. I would rather trust 
to opiates than to antipyrine or quinine in those cases. So that I merely 
rise to give my testimony and experience in those cases and indorse what 
has been said as to the curative effects of aspiration. 

Dr. J. W. Smith, (Charles City): Mr. President,— I have had a little ex- 
perience in that line of surgery. My experience was something like this: 
In quite a number of cases where aspiration was resorted to, sixteen to 
twenty ounces of fluid were removed — all that could be. The recovery 
was quite prompt and complete; seemed to be little or no trouble, except 
where, having gone on to a purulent condition, the result was usually fatal 
sooner or later. I was a little surprised at such an authority as Dr. Jen- 
kins saying nothing about resecting a portion of the ribs in such cases. 
This is laid down by some of the best authorities as the appropriate 
system. I have seen it done, although I never did it myself. Of course 
under antiseptic precaution. 

Dr. Jenkins: Mr. President, — The only object in writing this paper was 
to bring out the discussion of the question. Of course, when asked to write 
for the Society, the trouble is to get something to write about. I believe i* 
a very erroneous practice to allow the effusion to go on increasing in the 
pleural cavity and result in suppuration. You want to improve the quality 
of the blood, build up the patient, husband the vital forces and waste no 
time in attempting to get fluid in an absorbent state that you can remove 
yourself. That is the point in the treatment. I certainly think if there is 
any change in the treatment that it should be along this line. And I think 
in every case as soon as you discover any fluid in the cavity you should in- 
sert the aspirator tube, draw off the fluid, and if it re-fills draw it again. 
There is no sort of danger of that fluid undergoing a purulent change if it 
is properly withdrawn. Where expansion of the lung does not take place, 
taking out the rib and letting the chest fall in would facilitate the recovery. 
If aspiration is performed at once it will prevent permanent contraction of 
the lung. If the fluid is retained it will in a very few days bind that lung 
down so that it cannot expand ; the longer you let it remain the greater the 
accumulation of fluid. While I only mentioned one authority, I believe to- 
day the best physicians are following this line. I think all good physicians 
everywhere should follow it. It is a curative measure of the very highest 
value. 

Dr. Schooler: Mr. President, — The point was raised by my friend, Dr. 
Smith, of the conversion of the fluid effusion into purulent effusion by 
means of aspiration, of the result being bad. I believe in the present con- 
dition of pathology that it is understoood that effusion cannot be converted 
into purulent effusion without the introduction of the pus microbe, and if 
these operations of puncture of the closed cavities are performed antiseptic- 
ally, that is, if the surface at the point at which the puncture was made is 
specially prepared and the instrument carefully disinfected, there is not the 
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least danger of introducing the pus microbe into the cavity and no pus will 
originate from a simple operation of that kind. 

Dr. Smith: Suppose you have the pus there ? 

Dr. Schooler: It is true you sometimes have purulent accumulation 
before the operation. When they are subsequently introduced into the 
lungs there is nothing to prevent the rupture of air-cells and the introduc- 
tion of pus microbes through that channel, but there is not so much danger 
from a direct admission of air as from infected instruments. The method 
of making an opening for the drainage tube, whether the proper or improper 
way, is an antiseptic measure which has been practiced quite a while. That 
was practiced long before antisepsis was practiced as a science. It was 
simply antisepsis without the operator knowing the fact. The drainage 
tube drains away the fluid before it has time to develop in the pleural cavity 
and in that way antisepsis is practiced either with or without the use of 
antiseptic solutions. At the present time the best operators operate by 
aspiration before resorting to resection. Even in case of empyema we find 
the cavity does not refill. Sometimes one or more aspirations are resorted 
to. Now it is a singular fact that in the vicinity of Des Moines — in Dr. Mc- 
Cleary's neighborhood, Indianola — within the last year a large number of 
cases of la grippe, as it is ordinarily termed, were followed by serous and 
purulent effusion into the pleural cavity without the symptoms of pleuritis 
being at all well marked. So many of these cases were treated by Drs. 
McCleary, and Baker, and others in that vicinity, as almost to constitute an 
epidemic, if such a thing is possible, of effusion into the pleural cavity. Out 
of quite a large number I think that none have died. This has been attrib- 
uted to the treatment with drainage and antiseptic precautions. I think 
none of the cases where there was serous effusion, bloody effusion, have 
been converted into purulent effusion, on account, perhaps, of the rigid 
antiseptic practice in aspirating and drainage of the cavities. True, there 
are all the elements necessary in sero-purulent effusion for the development 
ot purulency except the pus microbe. You have diapedesis and leucocytes 
poured out from the vessels that may, with the pus microbe, form pus under 
any and all circumstances. 
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INTESTINAL DISEASES OF INFANCY AND CHILDHOOD. 

, WARD WOODBRIDGE, M. D., WAUBECK. 

By far the most common of all the diseases to which the infant and child 
are subject are those of the alimentary tract. These are various and many, 
though it is possible that useless refinement has crept in, in the classifica- 
tion, especially in the French writings, making the nomenclature prolix, 
complex, and often misleading. But the tendency of modern medicine is 
to simplify rather than complicate. 

Alimentation is the important thing in the management of an infant, and 
is the first thing that ought to be inquired into when a case is presented to 
us for treatment. What kind of food is given ? If the mother is nursing 
the child, her condition should be thoroughly investigated. If she is con- 
stipated (they generally are) that condition ought to be corrected. Some of 
the tonic anti-constipation pills should be followed up until not needed. 
Inquire into the kind and quantity of food she eats, whether indigestion 
exists in any form ; in short, the mother's whole condition should be over- 
hauled, and anything that could have any possible bearing on the illness of 
the child should, as far as possible, be corrected. If artificial feeding is 
resorted to, the kind, quantity and quality should be accurately known. 
The kind of food is sometimes a question very difficult to determine, but 
my own experience is that good milk — fresh, sweet and clean, is the very 
best kind of food to be used under nearly all conditions and circumstances. 
There are many kinds of good food, prepared, that do very well, and in 
one case of my own it was necessary to rely almost entirely on Mellin's 
food before I could control the irritability of the intestines. Still, I have 
3 
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settled down to using a formula of the following kind, to be varied as nec- 
essary : 

Milk, 3 parts. 

Cream, i part. 

Lime water, i part. 

Boiled water, 2 parts. 

Sugar of milk, 1 part. 
If constipation exists, add a little bi-carb. of soda. I sometimes direct 
oat-meal boiled, and the water strained off and used, instead of simple 
boiled water. If it is suspected that there are any impurities in the milk I 
have it subjected to a sort of sterilizing process by putting it in a fruit jar, 
placing in a common steamer, over a kettle of water, and steam for thirty 
or forty minutes ; then place in cold water and keep until used. 

It is always well to inspect the feeding-bottle, and it should be washed 
out each time after using, with a little soda or mercury solution, and then 
thoroughly steamed. There is more mischief lurking in a sour, unclean 
nursing-bottle than any place else in the world, to the infant, and I believe 
and insist that any nursing woman should thoroughly wash off the nipples 
each time after nursing the child, so that no decaying salivary products will 
remain to produce a sore mouth. 

As to quantity of food for an infant, it is difficult to say just how much 
should be taken. But one thing is certain : Any food not properly digested 
and absorbed may undergo fermentative changes and come away in green 
mucous discharges half-digested, thus acting as an irritant. Most authors 
agree that 2, 2*4 or 3 pints of food daily will carry a child along and nour- 
ish it well until such time as it demands food from the table, such as the 
family eat. It may then be allowed to have a portion of such food so long 
as it remains well, but whenever any symptoms of intestinal irritation man- 
ifest themselves the diet should be restricted to milk and rigidly adhered 
to. Enough nourishment should be given to keep the child up as far as 
possible, and no more, so that the intestinal tract may rest as much as pos- 
sible. 

A non-inflammatory diarrhoea is the most common form of intestinal 
disturbance we meet with. A looseness of the bowels, the alvine discharges 
being mixed with a sort of watery discharge, of frequent occurrence, yet the 
child preserves its rotundity of figure, appetite continues good, if any pains 
are present they are of a colicky nature, no elevation of temperature ; such 
may be called a true non-inflammatory diarrhoea. What are the causes 
operating to produce such a condition of affairs ? They may be many, but 
particularly here are the sour. nursing-bottles. If the milk is acid the bow- 
els are irritated, active ; or hyper-peristaltic action comes on, unloading the 
bowels of their contents, throwing off half-digested food. Over-feeding 
may result in irritating the follicular arrangement of the intestines by a 
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portion remaining undigested ; its undergoing fermentative changes irri- 
tates the follicular and glandular apparatus. They enlarge, pour out too 
great a secretion, and the intestines are emptied of their contents. That 
this is so has been demonstrated over and over again. In a case of my 
own, a young infant, with from six to ten movements daily, no elevation of 
temperature, pulse not very fast, finally died. A post mortem revealed no 
inflamed condition, but the intestines were studded with tumefied follicles. 
Although this child nursed its mother, I believe that its digestion was not 
very active ; she gave great quantities of milk, and too large an amount for 
its feeble digestion, and this being constantly taken, kept the follicles in a 
constant state of irritation, so that alimentation was at first disturbed, then 
lessened, and finally anaemia carried the child off without a true inflamma- 
tion ever having been present. There is a pathological condition operating 
sometimes to produce a non-inflammatory diarrhoea in an indirect manner, 
which is situated in the trophic centers, seeming to be in the great sympa- 
thetic ganglia. It seems to be a condition of malnutrition. The tissues 
being unable to take up nourishment, a sense of hunger impels the child to 
eat, the glandular elements are feeble, absorption is slow, and finally the 
intestinal tube rejects the contents, and they pass off in a half-digested state. 
Such children have an old look that is odd. There is a slightly shrunken 
appearance, though it is not the greatly drawn appearance of cholera 
infantum, but more the shrinking appearance of old age. 

Another source of non-inflammatory diarrhoea is intestinal worms. 
While they are not generally of any great importance, or of very frequent 
occurrence, yet they ought to be looked after as a possible cause, if for no 
other reason than to be protected against the criticisms of the good mothers 
in Israel whose worm talents are usually of a very high order. 

The diagnosis of this trouble is not generally very difficult. We are 
rather prone to jump to the conclusion that we have an inflammatory trouble 
than otherwise, especially if the diarrhoea is preceded by a convulsion, when 
in fact the diarrhoea in such cases is generally salutary, being an effort on 
the part of the bowels to get rid of certain offending substances. The exact 
variety of the non-inflammatory diarrhoea it is sometimes very hard to 
determine, requiring time and patience. The prognosis of these cases, that 
is, the every day cases we meet with, is generally favorable. So long as the 
rotundity of form is preserved there is not much danger. 

In the nervous form, where the trophic centers are disturbed or not 
developed, the prognosis is not good; it is generally best to tell the people 
that they will probably not raise the child. 

The treatment of the mild cases is very simple : find the cause of the 
irritation, whether it be the mother's condition, the quantity or quality of 
the food, and correct and remove it promptly. It is worse than useless to 
resort to medication until this has been done. Then cleanse the intestinal 
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tube with some mild aperient, such as castor oil or sulphate of magnesia 
with syrup of rhubarb ; asepticize it with full doses of bismuth or salol, 
and help the enfeebled digestion with pepsin. In the trophic form keep 
up nutrition by frequent feeding, baths, massage, and any other means in 
our power. 

It may be well before passing to the graver forms of intestinal troubles 
to speak of the constipation of infants and children. This condition is some- 
times exceedingly obstinate, and interferes greatly with the nutrition of the 
child. It is a very frequent thing to find the bowel of an infant plugged 
just above the anus with a hard faecal mass, while the stool above is soft, 
and when once started a good, free motion results. In such cases medica- 
tion is not required, the introduction of a soap suppository being sufficient 
to stimulate the bowel to action. In these cases the mother should be 
directed to use a little vaseline after each movement to prevent excoriation 
of the anal parts by the hardened mass. The stimulation should take place 
at a regular time so as to form the habit of a stool at certain times. Next to 
the ordinary laxatives I think the glycerine suppository, used daily, holds 
first rank. A full suppository containing 50 to 75 grains of glycerine may 
be divided up according to age of child. I have used them largely, and 
with good satisfaction ; this is especially the case in older female children 
passing from childhood to young girlhood. 

Of the inflammatory types of intestinal troubles by far the most common 
is entero - colitis, or " intestinal inflammation of infancy.' * J. Lewis 
Smith designates it as the most prevalent fatal infantile malady, being the 
great summer epidemic of the cities, and prevailing largely in the country. 
The causes operating to produce it seem to have special reference to hot 
weather, although we sometimes see a case of it in the winter. One of the 
worst cases I ever saw recover was a winter case, being the result of a long 
ride in an open sled, after being kept all winter in a highly heated room. 
But that hot weather acts as a special agent in producing it is shown by the 
statistics, the epidemic beginning in May, reaching the maximum in July 
and August, then gradually declining until the cool weather, when the . 
cases assume the sporadic form. How can hot weather influence it ? is a 
very interesting question. The activity of heat in producing fermentative 
changes is very great. As the agent in producing entero-colitis, it acts 
upon food of all kinds, breaks up some of the elements of its constituency, 
and certain harmful agents are produced whose presence does not immedi- 
ately declare itself, as in the case of the production of tyrotoxicon in ice 
cream and milk, ptomaines in nitrogenized decay, etc. Milk in hot weather 
becomes rapidly acid, the child is hungry, and unless the milk is too sour, 
does not rebel against it. If the mother is nursing it, and is about her 
household duties, she may become over-heated. Suppression of certain 
of the constituents of normal milk take place, directly from the action of 
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the heat, or the heat may act indirectly by so reducing her milk-producing 
powers that too much colostrum is present, and possibly other harmful 
agents, ready to irritate a system whose powers of resistance are already 
enfeebled by the action of heat directly upon itself. In all this combination 
of the circumstances attending the action of heat, with carelessness on the 
part of those using artificial feeding, and of mothers in properly caring for 
their own persons, lurks the danger. 

Now as to the mechanism of the action of these vitiated products to 
produce this peculiar inflammatory trouble. It is fair to presume that act- 
ing primarily by their presence, and not indirectly, they first irritate the 
tract above, producing the usual introductory diarrhoea, the irritation grows 
more intense in its downward movement until it reaches the site of the ileo 
caecal valve. Here all the irritating substances are driven down, and the 
bowel at this point receives the force of the vermicular movement as well 
as the irritating products of the canal. The nutrition of the mucous sur- 
face is impaired, too much blood is determined to that point, and the in- 
flammatory process is fully established, the amount and kind determining 
the gravity of the case. In about 90 per cent of the cases this is the seat of 
the trouble, and of course the inflammatory action may extend from this 
point. 

.The stools may vary in color and consistency, sometimes being of a 
greenish character, at others of a grayish cast ; sometimes mixed with a 
little blood and mucous, which is said, although I do not know of my own 
knowledge, to indicate rather the predominance of colitis over enteritis. 

Mechanical congestion of the lungs is likely to take place, both from the 
recumbent posture and vital failure. A rolling of the head with that pecu- 
liar cry, once heard never to be forgotten, indicates cerebral complication, 
adding greatly to the gravity of the case and complicating its management. 
The duration of the disease may vary from two days to three weeks. 

It may be well at this point to speak of the peculiarity of the cerebral 
complications so liable to occur in a case of entero-colitis. As shrinking of 
the tissues of the whole body takes place, it is fair to presume that the 
cerebral substance does not escape; indeed we know this to be so. As the 
brain shrinks both the arachnoid space and the ventricles must become 
filled with fluid. The exosmosis of this fluid is greatly favored, first, by 
the removal through the shrinking away of the brain substance of the nor- 
mal amount of resistance ; second, by the weakened and relaxed condition 
of the vascular system. With this there is sluggishness of the circulation 
and slight passive, meningeal congestion. Then I have always maintained 
that in addition to these two peculiar anatomical conditions, there was and 
is present a reflex irritability from the seat of the inflamed surface in the 
bowel, through the sympathetic system to the cells of the brain substance 
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itself, and the combination of all these conditions gives rise to the head 
trouble so common in this form of intestinal disease. 

In two cases of mine both were paralyzed on one side for some time, 
which must have been due to the amount of hydrocephalus present. They 
both recovered. 

The general principles of treatment are simple, but capable of endless 
modification. Food in small quantities at regular intervals, the thirst 
quenched with pure cool water, with a little good brandy added if needed. 
Thorough ventilation should be secured and pre-digested foods are often of 
great value. For medicinal treatment clear the bowels with laxatives and 
follow with pepsin, bismuth, salol or salicylate of soda, listerine or menth- 
olene, depending chiefly upon chloranodyne for opiate effects when de- 
sired. The high temperature may be reduced with antipyrine or phenace- 
tin, given cautiously. Baths of tepid salt-water are always in order and 
should be part of the daily toilet of the child. 

The cerebral complications should be promptly met with the bromides 
and chloral, but I do not think that depleting measures are ever really ad- 
missible or of benefit. Sinapisms will accomplish all that can be done in 
the way of revulsion, and supporting treatment throughout is the great des- 
ideratum. 

Cholera infantum is perhaps the most rapidly destructive intestinal dis- 
ease to which the child is a prey. It, like its predecessors, is essentially a 
disease of the summer months. I believe that the primary disturbance is a 
systemic poison, introduced into the system through impure food, or from 
unhygienic surroundings, upon which the heat acts .to produce harmful 
agents which, entering the system, cause a reverse action to take place in 
all the cellular elements of the body. Instead of construction being in 
advance of destruction, the action is reversed, and destruction takes place 
so rapidly that the child seems to literally liquify. This reverse action ex- . 
tends to the vessels and glands of the absorbent system, exosmosis ensues 
and the intestinal tract becomes a sluice-way through which the child's life 
is rapidly poured out. What the poisonous product is that plays such 
havoc it is impossible to say. Of course the mind turns at once to cheese- 
poison, but that could scarcely account for the trouble when children 
take the breast. Still, when we know, as said in the beginning, that 
over-heat, over- work, personal neglect, etc., produce an over-amount of 
colostrum in the milk, and that the milk from apparently healthy cows 
sometimes brings on a milk sickness, it is not difficult to believe that 
mothers' milk may at times contain the irritant. The symptoms are famil- 
iar to you all, and the prognosis*Very grave and uncertain. The treatment 
must be prompt; any vacillating measures are sure to be disastrous. Re- 
duce the temperature with autipyretics, stimulate vigorously and push bis- 
muth with the astringents and pepsin to stop the watery discharges. 
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Fight the case while it lives, for I have seen success come when hope 
had long been abandoned. 

DISCUSSION. 

I. S. Bigelow, (Dubuque): Mr. President,— There are some points in 
this paper which I wish to call attention to; points on which I do not think 
he laid particular stress. His paper is an excellent one. One point is 
the use of large doses of bismuth in all these cases. By this I mean ten or 
fifteen grains of subnitrate of bismuth to a child from three to five years of 
age, and repeated in the beginning every three to four hours. Another 
point is the sterilizing of milk. I have used the sterilizer of Dr. Seibert, of 
New York. It is cheap, and can be procured with a set of bottles, for $1.25. 
In this way you avoid the trouble of cleaning the nurse-bottles each time. 
Having a set of bottles for twenty-four hours the mother is more liable to 
clean those bottles properly, if cleaned once a day, than if it has to be 
done each time after nursing. I think the intervals of time between the 
feeding should be regular, and the quantity should be gauged by the weight 
of the child rather than by its age. 

Dr. I. W. Smith, (Charles City): Mr. President, — I would like to hear 
something said about milk-peptonizing by pancreatin in alkaline solution. 
It is something I have resorted to to secure nutrition in obstinate cases of 
indigestion. 

Dr. Sill, (Strawberry Point): Mr. President, — Man that is born of 
woman — and most men are — I have long since been convinced, is of but a 
few days and full of bowel trouble. I don't believe the day will ever dawn 
when infants will be wisely reared until their mothers will realize that their 
infants are more valuable than an ordinary pug-dog. If a mother will take 
care of herself and nurse her child, I think the good Lord's plan is as good 
as anything we can adopt. I would rather have it than bismuth, muriatic 
acid or pepsin. I think the good old plan is the better way. 

Dr. Skinner, (Cedar Rapids): One point I would suggest is that the 
nipple should be kept constantly in soda, or something of that kind, when 
it is not in use. Another is, the hygienic surroundings of the child. I be- 
lieve that more good may be accomplished by taking a child that is suffer- 
ing from indigestion and putting him into a buggy or carriage and taking 
him into the woods twice a day than all the medicine in the house. A child 
will become restful and go to sleep ; will take its food and will not throw 
it up ; will become nourished ; will be happy and contented, and get along 
without medicine if he can be placed under such surroundings. 

Dr. La Grange, (Marion): In all these cases the proper treatment is to 
remove the cause, the first step. Now if the milk or the diet is the cause, 
I think it would be adding fuel to the fire to continue that child on that kind 
of diet. The plan that is laid down by Dr. Seibert, of the New York 
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Polyclinic, is this: He claims that all these disturbed digestions and 
trouble with the intestinal tract are caused by a germ. He takes off all 
milk ; he forbids the mother to give that child any milk for say twenty-four 
to forty-eight hours, perhaps longer. Feed the child on barley gruel — a 
gruel rather made of barley or oatmeal — and begins his treatment by giv- 
ing that child a small dose of calomel, say 1-20 grain, repeated every two 
hours until it has taken probably half a dozen doses ; that followed up by a 
dose of castoria or castor oil, and that followed up by a little muriatic acid, 
bismuth and pepsin. Now, I think this a very rational treatment to remove 
the cause. There is such a thing as starving by over-feeding. We, in our 
experience, have met those kind of cases. You ask the mother if she feeds 
her child and she says: "Why, of course, I feed my child. My child gets 
something to eat every half hour." The great trouble with the child is 
that it is over-fed. Now the indications for treatment of that child are to 
shut off the supply; to remove the cause and feel your way along; don't 
need much medicine in such cases. As Dr. Skinner has just well said, I 
think we can accomplish more by looking after the surroundings of the 
child than we can with our large doses of medicine. 

Dr. Geo. F. Jenkins, (Keokuk): I regard this as a very valuable paper. 
I can endorse it heartily, especially as to treatment. In the management 
of children we cannot treat them all along the same line. There is no fixed 
rule to raise babies by. One believes in sending them to the woods, and 
another believes in giving medicine, and both are good in their place. 
Different cases need different treatment. I shall take great pleasure, when 
it comes out, in reading the remainder of the paper, because it shows in its 
details, in the great care with which he goes into the diet and everything, 
that he would be the kind of a man to give proper instruction. He gives 
it in a plain way ; a practical way, so that anyone can get hold of it. I 
would not be afraid to call that kind of a doctor; would be glad, in fact, if 
my child should fall into the hands of such a person. It shows that he has 
paid attention to the little things in regard to diet, clothing, hygienic sur- 
roundings and so on, and it is the little things that count. 

Dr. Crawford : Mr, President, — I was pleased with the paper of Dr. 
Woodbridge, not only because it is a good one, but because he is a per- 
sonal friend of mine. We were raised together and educated together. I 
presume if he had had time to finish reading his paper he would have 
brought out the question of irrigation. I think the principle of * ' flushing the 
sewer" is one of the best methods of treatment which we have. I mean 
by that to use the purgative doses of calomel, which have been mentioned, 
to wash out above and then make a methodical use of warm water with a 
syringe, irrigating the bowels two or three times in every twenty-four hours, 
keeping that up until the condition subsides. 

Dr. A. J. Hobson, (Bristow): Mr. President,— \ wish to endorse the 
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sentiments of the gentleman who last spoke, in regard to "flushing the 
sewer.' * I have found it a most excellent plan, and his method of rectal 
injection is something I am very much interested in. Where we have re- 
laxation we can use injections of warm water, and if necessary make them 
slightly astringent by either a mild solution of alum or zinc sulphate. 
This plan has been very beneficial in my hands. And in regard to nursing 
the infant, I certainly disagree with the gentleman. My experience has 
taught me that after a child becomes eight or nine months old it is a hard 
case to treat if the mother is nursing it, from the very fact that generally 
after nine months we expect the mother to have her menses. During 0ia1 
time we expect the milk to be depreciated in value, and, very often, abso- 
lutely injurious to the child. And, furthermore, mothers of the working 
class, especially if they live in the country, do not take proper care of them- 
selves. They will go about their work and hurry up to get time to nurse 
the baby, and sit down probably when they are in a state of perspiration, 
even of nervous excitement from the over-exercise, and nurse that baby. 
The result is, we certainly have a positively injurious condition. 

Dr. Woodbridge : Mr. President, — I forgot about the 20-minutt nils. 
If I had been in a hurry I could have got it in in the 20 minutes. The idea 
of hygienic surroundings was especially dwelt on in the latter part of the 
paper. You see the idea is, that a child hardly ever falls into the hands of 
a physician until it is sick, and when it has got down with the cholera in- 
fantum you can't put it in a buggy and take it out in the woods. The 
hygienic surroundings must necessarily be confined to the house. It ought 
to have plenty of fresh air, and I insisted in the latter part of the paper that 
a child, under my care with bowel trouble, should have a daily bath of tepid 
water and massage. The muscular kneading over the abdomen, rubbed as 
tenderly as could be, yet it should be done thoroughly. In regard to steril- 
izers, I would say they are a good thing. I have used many of them, but 
you see the fruit jar and the steamer are at hand, whether the patient be 
high or low, rich or poor. Whenever the child falls into my hands I use 
the fruit jar and steamer if I have not the sterilizer. In either case the milk 
should be thoroughly sterilized and the feeding looked after, for putting 
unsterilized milk into an inflamed bowel is like adding fuel to the fire, 
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SOME SUGGESTIONS UPON THE NATURE AND CAUSATION 

OF ECZEMA. 

WOODS HUTCHINSON, A. M., M. D., DES MOINES. 

It would be a well-nigh hopeless endeavor to attempt to say anything 
fresh about eczema. One might about as well attempt originality in dis- 
cussing the contents of Scarpa's triangle, or to add another zygapophysis 
to the dorsal vertebrae. Gallons of ink have been spread upon acres of 
paper m the description of its chameleon-like variations; the discussion 
of its relations to age, sex, diet, clothing, and the stages of the moon, would 
fill volumes, while the list of substances recommended in its treatment is 
almost co-extensive with the Pharmacopeia; in fact the drug which is not 
suspected of being useful in this connection is apparently yet to be discov- 
ered. The very voluminousness of its literature, however, is proof both of 
the interest of the subject and the delightful uncertainty which surrounds 
some of its important relations, and will even serve as an excuse for pre- 
senting the following brief suggestions, on the principle that a drop or two 
more in the bucket can hardly make any very grievous addition to its 
weight or bulk. 

Rating it by the frequency of its occurrence, eczema certainly is entitled 
to a considerable share of the literature of disease, for it has probably one 
of the widest known ranges, both racial, personal and geographic of all 
pathological processes, and attacks old and young, rich and poor, vigor- 
ous and feeble, with an impartiality which is positively refreshing by com- 
parison with the strong tendency displayed- by most other diseases to hit a 
man only when he's down. Jamieson estimates that it makes up or enters 
into one half of all skin affections, while such is its infinite variability that 
Buckley has found no less than one hundred and fifty different Latin terms 
applied to describe its changing moods, "rubrum," "madidans," "sicca," 
etc. A disease of marked individuality, and yet having no single symptom 
which is absolutely diagnostic, and no microscopic appearance which can 
be called characteristic, it occupies a unique position in nosology. It is not 
my purpose to discuss this interesting process as a whole, but merely to 
submit for discussion two conclusions in regard to its nature and causation, 
with the reasons which seem to me to support them. 

These are, first, that eczema is merely the simplest, most rudimentary 
form of chronic inflammation of which the cutaneous tissues are capable. 
Their easiest mode of expressing resentment at outside interference, the 
"retort direct," or "you're another" of their never-ceasing dispute with their 
environment. In other words, that the uniformity of the disease-process 
in different subjects is due to the similarity in structure and reaction of the 
tissues in which it occurs. 
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Second, that the variations of the process are due principally to the in- 
finite variety of causes which may excite it, which in the great majority of 
cases will be found to be influences entirely external to the body. Of 
course I am aware that part of these conclusions would be accepted by 
nearly all dermatologists, part vigorously disputed and part generally re- 
jected ; and that there is little new or original about them except their form, 
so that to save time I will dispense with the quotation of authorities and 
proceed to submit the considerations which seem to justify them, leaving 
you to decide upon their validity. 

First, and most important of all, is the fact that the pathological changes 
of eczema, either microscopic or clinical, are in no essential respect differ- 
ent from or other than those of a simple inflammation (dermatitis), except 
in the time required for their production and the modifications incident 
to their more gradual development. An eczema differs from a burn as 
the decay of a prostrate monarch of the forest in its native glade differs 
from the blazing and crackling of a log upon the hearth, in its time-rela- 
tions only, the processes and their products being otherwise identical. A 
"sunburn" or scald reaches at one bound the " erythematous " or "vesi- 
cular" conditions respectively, for the attainment of which in an eczemat- 
ous fashion, the repeated application of less active irritants for days or 
weeks would be necessary except that, of course, the more rapid process 
produces less stable results, and the more sudden change of tension in the 
nerve fibrils gives us pain in the place of itching. The stages and forms of 
eczema depend principally upon the degree or length of persistence of the 
irritation. Should the irritant be a feeble one, or but recently applied, we 
find only a general hyperaemia and swelling of the epidermal tissues, with 
a sensation of heat or slight itchiness, the "erythematous" stage or form, 
let the irritation be a little more vigorous or prolonged and minute dissem. 
inated foci of exudation spring into being all over the rete mucosum and 
the "papular" stage is developed; another turn of the screw and each 
papule becomes rapidly swollen with serum, and bulging in the direction of 
least resistance, pushes up the epidermis, forms a vesicle ( "eczema vesi- 
culosum " ) which possibly ruptures ("E. madidans " ) ; let the pressure 
rise a little farther, or the resisting power of our patient's tissues be dimin- 
ished, and rapid death of the cellular elements in the vesicles occurs and 
we have the pustular form, with its resulting crusts. At any stage of the 
game on the withdrawal of the exciting cause, the hyperaemia may disap- 
pear, the papules shrink up, the vesicles dry down into scales or the pus- 
tules into crusts, and a new term is needed, "squamosa" or "sicca." On 
the other hand should the disturbing influence persist so as to keep the 
skin in a state of continual ebullition, the whole thickness of the coriun be- 
comes involved and thickened, nutrition of the superficial layers is inter- 
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fered with, cracks form, the epiderm becomes horny or discolored, and 
M eczema chronieum " is in possession of the field. 

The second basis of my conclusion is that a genuine and characteristic 
eczema can be produced upon perfectly healthy skins solely by the applica- 
tion of externa! irritants; in fact, a large and influential body of authorities 
declare that all eczemas are so caused. A familiar instance is the eruption 
following: exposure to "poison ivy," an eczema of the eczemas, with every 
characteristic symptom in perfection, while it is hardly necessary for me to 
refer to the whole classes of intertrigos, " occupation" and "clothing" 
eczemas as cases in point. 

The third consideration ol interest in this connection is the tact that 
eczema is an accomplishment of which the human skin has by no means a 
monopoly, but that the epiderms of all the domestic animals and of some 
plants are capable of identical or analogous reaction ; in fact that it would 
almost seem to be one of the common heritages of all living surface-tissue. 
Its earliest analogue is probably the exudation of gummy or resinous fluids 
upon the stems or leaves ol certain plants and trees for the healing of 
wounds, protection against fungi, or the entanglement of insect enemies, 
and I can hardly resist placing in this connection the remarkable pouring 
out or flowing out of protoplasm from the surface of an amaeba by which 
it surrounds and encloses foreign bodies coming in contact with it, and if 
available, digests them. 

If these analogies be admitted they would give to eczema a rational 
standing-ground as a reversion to a mode of action which was normal and 
useful in our remote ancestors, a relation which I believe will be traced in 
most of our distinctive disease-processes, in the near future; in fact, it 
seems almost safe to assume it already in gout, cancer and tubercle. Higher 
up in the plant scale we find a disease (the details of which, together' with 
other interesting information, have been most kindly furnished me by Prof. 
Pammel of the State Agricultural College), which I am tempted to claim as 
a vegetable eczema, in "apple-scab," caused by a fungus, Fusicladium den- 
driticum. The presence of this parasite upon the bark provokes an exuda- 
te in i .f cellular material from the cambium layer ( "papular stage " ) which 
goes on to the formation of a layer or patches of cork ( " horny stage " ), 
and thus protects the softer tissues from its ravages. In potato-scab we 
mother and similar process. Another fungus, Ozonium auniecomum, 
produces a " knotty " eruption upon the roots of the cotton-plant. 

In the domestic animals eczemas are quite common (although perhaps 
not as frequent as upon the bare skins of the genus humanum), "mange " 
in dogs, "grease 1 ' in horses, and "foot and mouth disease" in cattle, be- 
ing among; the most familiar forms of its occurrence. I am informed by 
my friend, Dr. A. B. Morse, D. V. S., that the morbid process is practically 
identical with that in the human subject, except that the pustular stage is 
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more commonly and readily developed (as of course is the case in the hair- 
covered portions of the human epidermis), and that the best modern author- 
ities regard almost every form of it as due to some germ or parasite ■ in 
other words to almost the only " chronic irritant" from which the aninuil 
skin is not protected. Partial exceptions to this rule are the vesicular erup- 
tions which often constitute the first stage of "collar-galls" or <€ saddle- 
galls " in horses, and appear on the ears of dogs when chained up during 
the summer time, both ol which are "friction eczemas," due in one case to 
the pressure of harness, and in the other to the combined influence of flies 
and scratching. 

The fourth consideration bearing upon the inflammatory nature of eczema 
is the number of other diseases in which it constitutes the bulk of the mor- 
bid process. Scabies is but an eczema produced by the presence of the 
acorns, or the sulphur applied to kill it, plus the actual burrows of the 
insect, and scratch-marks. Pediculosis, or phtheiriasis, is constructed on 
the same plan ; the Seborrhceas are probably at bottom eczemas, and I think 
we should be justified in declaring that the actual pathological changes in 
the great group of Trichophytoses, or Ringworms, are eczematous, as the 
term "eczema marginatum," so generally applied to Tinea cruris, im- 
plies. In fact, the easiest form of popular revolt against the tyranny of 
any parasite would seem to be an eczema. 

Another straw pointing in this direction is the marked extent to which 
eczema prevails during infancy and childhood, when the poor little pink 
epiderm is struggling to adjust itself to the trying change from the nicely- 
warmed water-bath in which it has been floating to the flannels, soaps, and 
changes of temperature and moisture of an unfriendly world. The innum- 
erable caravan of "red gums," "prickly heats," " teething - rashes, " 
"heat-rashes," "lichen scrofulosorum," etc., are all of this nature, and 
Bulkley, in his paper before the Berlin International Congress, gives tables 
showing that nearly 20 per cent of all cases of eczema occur during the first 
five years of life, which is probably decidedly under the actual mark, 50 
many cases at this age being too slight to be considered worth while treat- 
ing. 

If eczema be simply a dermatitis, we can readily understand its well- 
marked preference for flexor surfaces, and especially flexures, as nni only 
is the skin in these situations thinner, more delicate, and hence more easily 
injured, but from the formation of the parts, perspiration, dust, and foreign 
materials generally are much more apt to accumulate there, to say nothing 
or the mutual heat, friction, or pressure of the opposing surfaces. 

The so-called internal and predisposing causes of eczema seem— so far as 
our knowledge of this somewhat mysterious subject goes — to fall into line 
with this hypothesis. They can, I think, nearly all be divided into two main 
classes ; those diseases or diatheses which throw too much vicarious excre- 
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tory work upon the skin, or fill its vast mesh of blood-vessels with blood 
loaded with irritating nitrogenous substances, such as rheumatism, lithae- 
mia, diabetes, and disturbances of the metabolic functions generally, and 
those states or influences which depress the resisting power of the skin, to- 
gether with that of all the tissues of the body, such as exhausting disease, 
chlorosis, lactation, over-work and over-confinement, thus rendering it more 
vulnerable to external attacks. The first class, and it is by far the larger, is 
apparently simply a case of response to local irritation from within instead 
of from without, although the addition of the latter is probably necessary 
to actually provoke an outbreak. The second class would, roughly speak- 
ing, seem to obey the general law that all morbid action may be initiated 
either by increasing the external pressure of the environment, or by dimin- 
ishing the internal resistance of the organism. Of course this explanatory 
suggestion is of the crudest, and only applies to a very few of the difficulties 
of this vast and misty field, but it seems not wholly irrelevant, so far as it 
goes. 

If the probability of my first general conclusion is admitted, that of my 
second — tli at the variations of the disease are due to variations of the 
cause — is practically implied, for if the essential morbid process be a sim- 
ple, primitive, inflammatory change, then it will be modified mainly 
according to locality, intensity and duration, all of which are determined 
by the nature of the influence which produces and perpetuates it. The 
chief value of this principle is to give us a basis of classification, and it seems 
to me that if we can succeed in dividing the mighty hosts of eczema, never 
so roughly, upon these lines, that the classification will have at least the 
merits of simplicity, clearnesss, naturalness and practical working value. 
The mere location of a given case carries with it its prognosis and indica- 
tions for treatment. With your permission I will submit a rough outline of 
such a classification, with a few illustrative cases. First, and far the most 
important, we have 

Class i. — Eczemas produced by influences entirely external to the body, 
divided into (a) climatic, {&) chemical, {c) mechanical or "friction," and (d) 
mycotic or parasitic. 

Class 2.— Eczemas produced by bodily influences or properties acting 
from without ; examples — intertrigo, eczema of the arms, groin, or back of 
the ear, 

Class j. — Eczemas produced by bodily influences acting from within — 
{a) locally, as gout, rheumatism ; {b) generally, as lactation, anaemia. 

Of course it must be admitted that not even these rough divisions are 
based upon absolutely hard and fast lines ; that not only will class I contain 
nearly So per cent of all cases, but that its form of causation will be present 
In some degree in nearly all those falling under the other two classes. In- 
deed it is hardly possible to conceive of an eczema occurring without some 
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external provoking cause, and yet there are many cases in which it is so 
palpably merely the last straw, the feather's touch, which precipitates the 
explosion, that we are justified in ascribing them rather to the pre-existing, 
predisposing conditions of the tissues. On the other hand there are cases to 
which the classification will hardly apply, since the most careful investiga- 
tion will fail to discover in them any apparent assignable cause whatever ; 
andtyet it is a significant fact that "idiopathic " eczema is becoming an extinct 
species almost as rapidly as is "functional " disease of the nervous tissues. 

I will now briefly present a few typical cases under each subdivision 
which will illustrate my general drift better than pages of explanation. 

As an example of the first division of class I, " climatic" eczemas, we 
have 

Case /. — A gentleman about 46 years of age, who ten years previously 
had emigrated to Iowa from the north of England. Within a few months of 
his arrival here he began to be annoyed by attacks of acute vesicular eczema, 
starting upon the lower eyelids, and spreading to the cheeks, eyebrows, 
and even parts of the neck and jaw ; also occasionally appearing between 
the fingers, and on the back of the hands. These attacks nearly always 
appeared to follow some unusual exposure to sun or wind, and would last 
from three to six days, causing great discomfort from the itching, burning 
and swelling of the parts. He was in perfect health, and had never suffered 
from any similar affection in England. No treatment seemed to have any 
appreciable effect except the use of tar water, which, freely applied, promptly 
relieved the itching, and caused the eruption to subside in a few days, only, 
however, to reappear upon the next exposure. After three years' residence 
here he returned to England for a short visit, when, to his great relief, the 
trouble left him at once, and did not reappear until after his return to Iowa. 
From this time the affection seemed gradually to subside, and in two or three 
years' time almost ceased to trouble him, only reappearing in a mild form 
after any unusually prolonged exposure to sun or wind. 

Case. 2 — A healthy young girl, about eighteen years of age, complains 
of an eruption, which appears upon the back of her hands and wrists 
whenever they are specially exposed to the sun or wind, as in boating or 
fishing. The eruption annoys her greatly by the itching and burning which 
accompany it, although it only lasts a few hours after cessation of the ex- 
posure. It consists of a large number of scattered papules, elevated, of 
bright red color, which give the whole skin a distinctly roughened or 
" shotty " feeling to the touch.. 

Case 3. — A college student, about twenty years of age, called my atten- 
tion to an irritable condition of the skin of his nose, which he stated had 
appeared since he left his home in Florida, three weeks before. On exam- 
ination, I found a small "butterfly patch " upon the sides of the nose and 
cheeks, of minutely vesicular, elevated, scaly eruption, which itched and 
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burned slightly. On questioning him, he recollected that he had been 
similarly troubled on coming north on a visit on two occasions before, but 
had never thought of a climatic origin. I simply advised a little care as to 
soap, washing, etc., and in the course of a few months the eruption ceased 
to annoy him, and has now almost entirely disappeared. 

Cases of eczema, due to chemical cause, or "poison ivy" of various 
kinds, are so common and widely accepted as/Such, that the division 
needs no illustration, and for the same reason, in this brief sketch, a single 
case under the third or "mechanical " division must suffice. 

Case 4. — A healthy young merchant, of about twenty-five, who, in 
response to the usual question in an examination for life insurance, replied 
that he had no "eruption on the skin," except a "spot" on his right leg. 
This, on examination, I found to be a small, elevated, roughened patch of 
scaly eczema, about the size of a nickel, just over the shin bone, about 
three inches below the knee. He said it had been there some months, and 
itched occasionally. I was quite at a loss to account for its singular posi- 
tion and shape, until I found that it was exactly at the spot where the clasp 
of a somewhat elaborate hose suspender rested upon the skin. There was 
no similar eruption upon any other part of the body, and the surrounding 
skin was perfectly healthy. 

Under the mycotic division I have to report : 

Ca$e S* — A boy of about nineteen, who presented himself on account 
of " spots on his skin." The whole surface of his body was dotted over 
with round or oval patches, of elevated, scaly eruption of a yellowish color, 
from one-half to one inch in diameter. He stated that it had commenced 
about one month before upon his chest, and gradually spread. Only the 
covered parts of his surface were affected. There was little or no itching. 
His general health was excellent. The eruption rapidly and completely 
disappeared under the use of a two per cent resorcin ointment. 

Case 6. — A young mechanic, of vigorous physique, who came to be re- 
lieved of a severe "chafing and scalding in the crotch," as he termed it. 
An inspection discovered a patch of eruption, roughened, elevated, scaly, 
and of a deep, almost coppery red color, with well defined margins, occupy- 
ing the perinsGum, and extending down the back of the scrotum and inside 
of die thighs. The condition had existed several weeks, and defied home 
treatment, the itching and burning now being extremely severe. Although 
half dreading to apply any stimulating; application to such an intensely 
irritated surface, I gave him a two per cent resorcin salve, with a simple 
dusting powder of oleate of zinc and starch. The irritation subsided at 
once, and the eruption soon followed suit. 

The mere mention of Class II, the eczemas of the flexures, such as the 
arms, groin, or back of the ears, is sufficient to call up a host of cases in 
your own recollections ; and the same is true of the first division of Class 



Digitized by LjOOQIC 



SUGGESTIONS UPON ECZEMA — HUTCHINSON. 49 

III, the eczemas of gouty, rheumatic or diabetic subjects, which brings me 
to my last division, those due to the effect of general depression upon the 
surface tissues. 

Case 7. — H. C , a conductor, aged thirty-nine, as the result of a col- 
lision sustained a severe compound fracture of the bones of the left leg, 
with extensive lacerations. After a prolonged effort to save the the limb, 
suppuration set in, and it became necessary to amputate above the knee. 
His general condition had, however, become greatly depressed, and con- 
tinued so ; the wound healed extremely slowly ; a distinct anaemic heart- 
murmur developed ; puffing occurred under the eyes, and the stump be- 
came cedematous and waxy-looking, easily pitting on pressure. Just as 
this depression was beginning to disappear, a well-marked eczematous 
eruption appeared upon the upper and inner part of the swollen stump, 
well above the wound, and out of reach of the discharges. Under the use 
of zinc dusting powders, the itching was relieved and the eruption scaled 
off and subsided, to reappear at intervals, each time in a milder form, until 
his general health was practically restored. In another of my cases an 
eczema broke out upon the surface of an extensive scar, consequent upon 
severe laceration and crushing of the parts, and ran a most obstinate 
course. As an illustration of overwork as a contributary cause, I may 
mention the case of a journalist, who assures me that loss of sleep or over- 
strain of any sort, always promptly aggravates an eczema from which he 
has suffered slightly at intervals for some years past. 

I had hoped to present other similar cases, but my time limit and a 
decent regard for your patience warns me to conclude. 

DISCUSSION. 

Dr. LaGrange : Mr. President, — I was very much pleased with this 

paper of the doctor's on this subject. I think that we, as general practitioners, 

know less about cutaneous diseases than any other diseases that we have to 

come in contact with. I only wish to make a few remarks in regard to the 

treatment of the sub-acute form of eczema, and I wish to give you a history of 

a case that has recently come under my observation. An old gentleman, 

living nine miles out in the country. His son came to my office saying his 

father was suffering from a breaking-out upon both of his arms, and from 

the history of the case I judged it was a case of eczema. He only wanted 

medicine. I think I prescribed a treatment of hypo-sulphite of soda, and 

and ointment of oxide of zinc and salicylic acid, the solution to be applied 

first freely, and when dry to make an application of the ointment. I think 

I filled that prescription three or four different limes. The case would get 

a little better, and then slip back. I informed the son that it was necessary 

I should see the case, and that I wanted to apply a paste that I used in these 

cases of eczema. The paste is composed of ( I do not know what its name 
6 
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is ) oxide of zinc, starch and salicylic acid [Ihle's Paste. — Ed.] I think the 
other ingredient is gelatine. The mixture is dissolved or liquified in the 
water. With this remedy I called on the patient, and found that both arms 
and forearms were completely involved' with this eczema of a sub-acute 
character, and of course with the annoying symptoms such as the doctor has 
related. I dissolved this paste, and with a paint brush painted it thickly 
all over both arms, like a painter would paint a house. Then I took 
absorbent cotton and picked it to pieces, and stuck it all over his arm, com- 
pletely covering the paste, then I nicely enveloped the arm with a roller 
bandage, and instructed the patient to wear that one week, not to disturb 
it ; after which time I made another visit, and removed the dressing, and 
noticed that the case had improved finely ; the symptoms were improved. 
In another week's time I made another visit, and the patient was cured, 
and has remained cured. This was used in sub-acute eczema. It is the 
best remedy I ever used, and the formula I think is oxide of zinc 2 drams, 
starch 2 drams, salicylic acid 20 grains, gelatine ( I think ) 4 drams, dis- 
solved in water, and then when in liquid condition applied on the part the 
same as though painting it on ; then put the cotton bandage on, and then 
the roller bandage. In my hands this has succeeded in curing more cases 
than any other remedy. 

Dr. Hobby (of Iowa City) : Mr. President, — The excellent paper read by 
Dr. Hutchinson leaves us but little opportunity for discussion. If I understand 
the aim of his proposition — to establish the relationship between external 
irritation and the reaction that takes place on the surface of the body — I 
think at the present time we must all accept the proposition. The influence 
of a multitude of external causes, not the influence of a single specific 
cause. I might relate an incident of the case of a lady who was a great 
sufferer from eczema, as having some bearing upon the paper of my friend, 
Dr. Smith. She had suffered from repeated attacks of eczema for nearly a 
year. At the time that I saw her she had just paid a drug store bill to the 
extent of $150, for medicine that had been applied to her arms and her 
shoulders. In this case it was my belief that the eczema was certainly due 
to external irritation, and discovering no other source I said she should 
wait for a couple of weeks before making any application. She omitted 
the use of drug medication, and at the end of two weeks I found the erup- 
tion almost entirely gone, and recovery rapidly followed. 

"Twenty years ago we were steering well and steadily toward great prin- 
ciples on the preventive as well as the curative side of medicine; then there 
crept in the wild enthusiasm for bacteriological research — research good 
enough in its way as a piece of natural history and as disclosing some curi- 
ous vital phenomena developed under morbid states of the organic struct- 
ures and the blood but a positive insanity when accepted as the one absorb- 
ing pursuit, restoring the humoral pathology, ignoring nervous function, 
leading to Babel with its utter confusion of tongues, and separating for a 
time our modern art of cure from the accumulated treasures of knowledge, 
wisdom and light of over two thousand years."— Dr. B. IV. Richardson. 
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THE ABUSE OR MISUSE OF DRUGS. 

BY JOEL W. SMITH, M. D., CHARLES CITY. 

In this practical age the physician can not stand still, even if he chose to 
do so. He must keep pace with the wheels of human progress, or drop 
out of the race. Medical practice in the early ages is shrouded in mystery, 
superstition, and the prevailing ignorance of such periods. At times the 
priests held sway as physicians, and the barbers acted as surgeons. 

We talk of and believe in heredity as an important factor in the animal 
kingdom. Closely allied to this is the inheritance of ideas. From force of 
habit people swallow drugs, doctors prescribe them in great variety, their 
confiding patients swallow them, also largely from force of habit. If all 
this is the use of drugs, where is the abuse or misuse, or in what does it 
consist ? 

If in the midst of counselors there is safety, and confession is good for 
the soul, let us suppose this meeting to be turned into a kind of love feast 
or confessional as to our knowledge and experience in drug medication. 
This proposal is to offset the well known fact, that so many more success- 
ful than unsuccessful cases are published by most physicians. The truth 
is what is wanted — or a part of it — as to the abuse of drugs in the profes- 
sion as well as outside of it. 

Every physician knows that health is often greatly impaired, ruined 
sometimes, and life lost or shortened by the bad effects of drugs — their use 
often begins by prescriptions of medical men. That is then an abuse or 
misuse of drugs. So must be considered the use of most of the proprietary 
medicines, much of the advertising of which ought to disgust intelligent 
people. 

Injury to health is the greatest factor in the abuse of drugs. Others 
are, unnecessary expense of drugs — a large item to poor people; a too 
blind use of drugs often leads to the neglect of other important aids by 
doctors, nurses and friends ; it tends to perpetuate the fallacy of drug 
treatment. Then there* is the dread or well known prejudice, especially of 
cultured people, against drugs, supposing doctors will prescribe them, and 
such dislike is so strong that valuable time is often lost in calling a physi- 
cian. 

Pharmacy has recently made great advances, and is properly regarded 
as the handmaid of medicine. The improvements in pharmacy are not all 
an unmixed good. The many elegant, new and improved older prepara- 
tions are a temptation, especially to young practitioners, to prescribe an 
unnecessary amount of drugs, that only benefit the manufacturing and dis- 
pensing parties. How can we use a less amount of drugs ? Added to the 
habit of doctors and people, is the pushing of drug preparations by phar- 
macists and manufacturing chemists, some of whom act as though • the 
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chief use of physicians was to order their preparations for the sick. Neither 
are they always content with that, but urge their goods upon the public in- 
dependent of doctors. Vast amounts of money are now paid foreign com- 
panies for patented concentrated preparations. 

The doctor who does not prescribe drugs, or furnish drugs for nearly al 1 
his patients, could hardly live in most communities. It is thus a case of 
bread and butter. The chemists, pharmacists, most of the people, and a 
majority of the medical profession, would be against him ; so what can a 
doctor do but prescribe ? This condition can only be corrected by educating 
the rising generation as to these errors, as we are now doing in the public 
schools, in many states, about the effects of alcoholics and narcotics. 

In how large a proportion of cases of -sickness' — acute and chronic — is 
any drug treatment necessary ? After forty years of professional experience 
I feel safe in saying that a majority of cases, under average conditions and 
the care of a physician of average ability, would not need drug medication, 
but be better without it. Then why use them so generally and universally ? 
Sufficient answer has already been given. Physician and patient should 
learn, if they have not, that there are other methods to heal most ailments 
of body and mind. 

A good workman can often do good work with poor tools, but seldom 
can a poor workman do good work with the best of tools. It is so with 
physicians. The abuse of drugs has done great harm. It will be so in 
future. We often hear of the poisonous effects of opiates and many of the 
newer drugs. The grave probably kindly covers more such, while the 
wrecks of the non-fatal cases are numerous. 

The habitual use of any drug is injurious. The daughter of a school- 
mate became a confirmed sulphur- eater. It began, mixed in syrup, when 
a young girl ; was secretly continued until past the age of twenty, when she 
died — the bones being strangely softened. How often do mercury, iodine* 
bromides, cocaine and many other potent remedies leave their marks upon 
mind and body ! 

Positive and expectant medicine have long been* on trial. The question 
is still an open one. In typhoid fever there are abundant and reliable sta- 
tistics to prove the water treatment superior to any and all drug treatment. 
Older physicians at least have known of cases where free but forbidden 
drinking of water, for part of a day or night, has hastened the turning point 
of convalescence — the medicine perhaps omitted — and the doctor at his 
next visit gave his "last medicine " credit for the rapid change towards 
recovery ! Still, medical journals continue to publish new specific drug 
treatment for typhoid fever and other diseases ! 

Aversion to excessive drugging leads many to employ physicians that 
are supposed at least to use the smallest amount of drugs, if not the leas 
nauseous ones. The children are said to take such better, while faith-curers, 
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spiritualists, christian scientists, etc., use no drugs. Are not they often 
successful, and sometimes where regularly educated physicians have failed ? 
What, then, is the cause ? It is the action of mind upon mind and body, 
but not always easily explainable. 

Psychological medicine, hypnotic or other treatment of diseased ner- 
vous conditions, may yet include more than has yet been dreamed of by 
some learned — if not wise — physicians, in their love of the too exclusive 
drug treatment. Drugopaths may not be an inapt name for such in the 
future. 

Public sanitary measures, as state medicine, chairs of hygiene, public 
health associations and the like, all tend to check the use of drugs and 
the demand for physicians' services, and they are mostly in charge of phy- 
sicians. Where can we find another instance of such disinterested profes- 
sional work ? 

In preventing disease and restoring the sick to health, among the many 
things preferable to the use of drugs can be mentioned abstinence, the care- 
ful selection and taking of food, quiet, rest of body and mind, pure air, pure 
water — externally and internally — heat, cold, the equalizing of tempera- 
ture, graduated exercise, entertaining companions, pleasing and profitable 
occupation, and all healthful psychological influences to place the patient in 
harmony with his or her surroundings. When the most of the things enum- 
erated are favorable there can hardly be any need for drugs. 

The best doctors are those who help the sick to get well, and teach the 
public how to keep well, though such are often poorly appreciated. Would 
that more were teachers of health rather than worshipers of drugs. 

The constant prescribing of drugs must tend to lower the physician, as 
he well knows that in many cases drug treatment is not indicated. If done, 
it may be said it is to satisfy the patient ; but who helps to make and keep 
up such a habit for drugs, and yet knows better? & placebo is often proper, 
but, like the use of drugs, terribly abused. Can a conscientious physician 
constantly act the hypocrite without danger to his moral nature ? 

Abernethy once said that most patients desired an impossibility ; that he 
should reconcile health with excesses. 

The successful practice of medicine requires some knowledge of human 
nature, of almost every department of learning, and the more the physician 
knows, the more he sees that needs to be known, to qualify him to give the 
greatest value to his patrons. Only as the people demand the higher class 
of professional ability, can they expect it, and that only will effectually 
weed out incompetent physicians. 

The evolutionary process will be hastened by higher medical educa- 
tion. If no less is taught about drugs, there will be more about other and 
more valuable things, and thus aid to form a public sentiment that can tell 
the difference between the well-educated physician and the mere doser of 
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drugs. Superficially-educated men are usually the greatest users of drugs. 
Some of them hardly get beyond that. The human system is too wonder- 
ful and complex for those who can only catch the spirit of " drugs and 
dollars, dollars and drugs." He is the great physician who is not content 
to always follow the old beaten track, but rises to the occasion in each case 
by promptly using all the means within his power to save health and life. 

Nature's resources are almost unbounded. A medical friend said, "she 
was a big doctor.' ' The physician's office is to aid nature. Does giving 
drugs do that as surely and safely as many other things within reach ? The 
Chinese emperor seems wiser than our more enlightened nations, as to em- 
ploying physicans— to keep him well. The advances in antiseptic medicine 
and surgery, and in bacteriology, while not ignoring drugs, have greatly 
simplified treatment, and greater things are to follow. 

It is of interest to note the usual difference in amount and kind of drugs 
prescribed by different physicians, and the same one at different ages. The 
young doctor evidently has zeal as well as knowledge, and believes in 
"doing something" for his patients; so a large amount of drugs is ordered, 
to the joy of the pharmacist, if not always to the patient's advantage. In 
middle life there is less of drugs ; in later life frequently none at all. Is 
the change a sign of wisdom or the decay of mental powers? "Old men 
for counsel, young men for war," also raises the question of the relative 
value of the fresh or advanced views of the recent well-educated graduate, 
and the greater experience of the educated physician of advanced years. 

There is a fitness of things in having this subject presented by one old 
enough to take a fairly retrospective view, who, perhaps, has little to lose 
by doing, from love of his profession and this society, what he considers his 
duty. It is said to be our friends who kindly tell us what they consider our 
faults. That is my position. I try to-day to warn jthe younger brethren to 
reform some errors while it can be done with credit and advantage. 

The number of patients that have been treated without drugs, and with 
very little, has been so large and the result such that I feel that I have a 
right to be heard, and, like Garrison, that I must and will be heard on the 
subject. Physicians who almost always give drugs, can hardly have an idea 
of the course that nature, when not interfered with, would pursue in the 
case ; but they can rest assured that the good dame is always at work in 
her silent way, alone with her own forces, to remove or cure injuries and 
diseases ; while the conceited or ignorant prescriber of drugs claims the 
credit of the cure, and takes the fee. 

My protest is not against the judicious use of curative means of any 
kind, but the injurious and fatal effects of their abuse. It is not enough to 
do as the fathers of medicine did, much as we respect them. The world 
moves, and so must physicians use more common sense, be more practical, 
or, as the phrase is, " they will get left." 
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Physicians should be proud of their high calling, jealous of its reputa- 
tion. Their work is such that few others can correctly judge of it. The 
good or beloved physician is a perpetual benediction, and though in a 
hamlet will not have lived in vain, as will be revealed at the great Day of 
Account. 

CONCLUSIONS. 

1. While the use of drugs is often a great boon to suffering humanity, 
experience and observation prove that the too free use of drugs is directly 
injurious, and often leads to the neglect of other more important and safer 
means of treatment. 

2. Excessive use of drugs is a kind of ignis fatuus, or false light, the 
following of which is injurious to the profession and dangerous to the 
public. 

3. While we would not wholly discard the use of standard drugs, 
neither should too much importance be attached to them. 

4. Enlightened public sentiment is essential to restrict the unnecessary 
use of drug medication. 

DISCUSSION. 

Dr. Schooler, (Des Moines): Mr, President, — The doctor evidently 
has the true idea of the purpose of a paper to be presented to a medical 
society, namely : to elicit discussion. The days, however, for Nihilism in 
medicine have practically passed. Fifteen years ago the spirit of the doc- 
• tor's paper would have been in the fullest accord with the prevailing opin- 
ions at that time; but since the work of Bartholow, and others, in which was 
given the death blow to Nihilism in medicine, Nihilism has gone into poli- 
tice, and is nowhere to be found in the medical profession. Now, I im- 
agine there is a good deal more comfort needed by the stomach doubled 
up from eating green apples, than a lecture on the non-use and abuse of 
drugs I think the victim would prefer an emetic, although it would make 
him a good deal sicker, to have the pain suddenly abated. Christian Science 
is mentioned in the paper, and a large number of faith cures, etc. I believe 
that to-day, the general opinion of the profession is, that there is more reli- 
ance to be placed in the scientific administration of drugs than ever before. 
In the early days of medicine the administration and abuse of drugs was, no 
doubt, very great, because of the empiricism that prevailed at that time. 
Chemistry, pharmacy, and the method of preparing drugs were then in their 
infancy, and to the alchemists and to the diviners and astrologers belonged 
largely what was afterward made the foundation of the practice of medi- 
cine. It detracts nothing from their value, however, to say that a large 
number of the most efficient drugs and remedies we now have were 
discovered by accident or by empiricism, or by persons that never have had 
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any connection with the learned professions. The profession, however, 
has always been upon the alert, and the regular profession has not been 
bound by any theory, or circumscribed by any preconceived notions, to 
reject anything that was of practical importance. Hence, no difference 
whether a remedy or drug was discovered by a learned or unlearned per- 
son, when it was found to be efficient it was adopted as the property of the 
profession. Now, through all this confusion, the science of rational drug 
treatment has been developed. 

Dr. Jenkins : Mr. President, — I am very glad that Dr. Schooler has 
made the talk he has. I think that is the proper sentiment of the profes- 
sion to-day. The paper, while it is intended for the profession, might, if it 
went out without being challenged in any way, be quoted, and look rather 
badly for the medical profession. As a doctor stated to-day, we are on 
higher grounds because of the investigation of the germ theory, and the 
wonderful developments in therapeutics that have been brought in. And 
they give us specifics to assist us in the treatment of diseases, which 
make a doctor master of the situation in a very large number of cases. 
We do not want to stand before the public as a set of criminals : men who 
are continually doing wrong with drugs. We have got to have drugs ; can 
not practice without them. When we are called upon to treat a patient 
that is sick, we can give the remedy that is going to tone up that body or 
mind, and do that patient good. This is a day of drugs, and I am glad to 
have the doctor present my views, probably better than I could present 
them myself, in regard to the status of the profession to-day in the treat- 
ment of diseases. The treatment by Christian Science is dead and gone ; 
it has passed, and we do not need to discuss it in a medical society. 

Dr. Sill: Mr. President, — We are moving on. While I despise 
Christian Science, I believe there is a sight of logic in it. You want to in- 
spire your patients with confidence ; get them to believe in you ; inspire 
them with the idea that they are going to get well. Do not deceive them, 
but if there is a ray of hope, give it to them ; let the light shine in. 

Dr. Smith : To some of the remarks I will say, that the subject of the 
paper is not upon the proper use of drugs, but their abuse. The truth is 
hard, and some things may have been misunderstood. No plea is made for 
irregular or unworthy pretenders to medical practice, but that regular phy- 
sicians will, as best and fully as possible, free themselves from any real or 
seeming complicity with the terrible misuse of drugs. 
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SOME EXPERIENCE WITH PULMONARY ABSCESS. 

A. C. BERGEN, M. D., SioUX Ctfy. 

Abscess of the lung is not a very common occurrence, as inflammation 
in the lung does not lead to the formation of a circumscribed abscess as it 
does when it affects areolaror parenchymatous tissue in other parts of the 
body. Abscess of the lung was once spoken of as very common, but as a 
matter of fact it is quite rare. Collections of pus in the lungs are sometimes 
found occurring in connection with inflammation of the veins. And tuber- 
cular cavities may often be found containing pus, but these are not genuine 
abscesses of the lung. 

An accurate diagnosis of abscess of the lung is not always easy, and 
sometimes impossible. To make the diagnosis certain we require, in addi- 
tion to the physical signs of a cavity, the evidence furnished by examination 
of the sputa, which contains large quantities of true pus mixed with portions 
of lung tissue, and frequently with blood. When the expectoration con- 
tains these evidences we may safely suspect the existence of pulmonary 
abscess, though we may not be able for some time to detect its situation. 

Abscesses of the lungs may heal by adhesion of the walls, obliterating 
the cavity. The pus may be discharged in the direction of the least resist- 
ance, perforation into the bronchi being the most common ; escape into the 
pleural cavity being the next in frequency. 

The course of a pulmonary abscess is always protracted, and the healing 
may be imperfect, leaving a suppurating cavity, with habitual expectora- 
tion. Many cases demand early surgical interference. 

I will relate the history of a case possessing some points of interest. 
Mr. C, an Englishman, age about 30, and resident of Dakota, was appar- 
ently in good health, but had been pestered for some time with a urethral 
stricture, and was anxious I should operate for its relief. I sent him to the 
Samaritan Hospital, in Sioux City, and divided his stricture, under ether, 
on the afternoon of January 13th, 1890. The following day he was suffering 
with an acute pain in the right side of his chest, with a temperature of 102, 
a dry cough, marked dullness over the middle lobe of the right lung, with 
total absence of respiratory sounds in the affected region, but no expectora- 
tion. 

There was no history of chill, nor ever any rusty sputa or rales of any 
sort. Simply a fever, with a distressing cough, acute pain and marked 
dullness over a considerable portion of the right lung. All effort to follow 
up the treatment of the stricture was abandoned. 

About the end of the second week a large abscess over the region of the 
sacrum was discovered and evacuated. A few days later he commenced to 
expectorate pus quite freely, and, after a few days, he had a spell, every 
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morning, of violent coughing, following which the pus would stream out of 
his mouth, to the amount of a teacupful, more or less, in the space of a few 
minutes. After three or four days this excessive discharge of pus ceased, 
and in the course of a few weeks the patient was convalescent, and was 
discharged from the hospital on the 13th of May, just four months after his 
admission. He passed completely from my observation, but his conval- 
escence was very satisfactory, and at the time of his discharge he was gain- 
ing rapidly in strength and vigor. 

The early history of this case closely resembles the description of what 
DaCosta termed the so-called pneumonia of LaGrippe, an epidemic of 
which prevailed at ihe time of his attack, and I have sometimes thought that 
his being etherized for half an hour may have been a factor in the etiology. 
At any rate I regard it as a somewhat peculiar case of pneumonia, lacking 
the characteristic chill, rusty sputa and crepitant rales, but terminating in 
abscess, with recovery, without surgical interference, in three months' time. 

DISCUSSION. 

Dr. Sill (Strawberry Point) : Mr, President: — There was one point I 
wished to bring out in this paper of Dr. Bergen's. It is a case that was 
placed in my hands a couple of weeks ago ; a case you have seen in the 
hospital. It is a lady who seems to have a cavity in the right lung. I never 
saw the case prior to that time. She was in the hands of several practi- 
tioners for treatment. The right lung seems to have a good deal of reso- 
nance, and the heart had rapid action. In the left lung the entire front 
part was resonant, back not so much. The heart's action is the remarkable 
part of the case. The few times that I have seen the lady — who lives dis- 
tant from me — I never have seen the pulse at less than 100 a minute, and I 
do not think I ever noticed it intermit. The sounds of the heart, as far as 
I have distinguished, were normal, still the pulse reached as high as 175 
pulsations per minute. There is something marvelou§ly mysterious in this 
case. I am a smart man, but I can't account for it. There are those here 
that have seen the case, and I want to know what ails that woman's heart. 
It is a remarkable feature to me. She is going to die. Oedema set in a 
few days ago. She is a good woman, but she is going to go, no doubt. 
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g>ECTION OF g>URGERY. 



CHAIRMAN'S REPORT. 

j. b. charlton, m. d., Cleat Lake. 

Probably there has never been a time of greater surgical activity than 
the present. Investigators of every grade and specialty are busy, and their 
work is fruitful. New lines of thought and research are being pursued. In 
most of the sciences this preliminary investigation, this stage of develop- 
ment, lies beyond the range of the ordinary worker. He may be little in- 
terested, and see little of the trend of thought, of the gropings toward the 
light of the leaders, who in many instances pass over to the silent majority, 
long before practical application has been made of their labors and discover- 
ies. Not so, however, in the science of medicine. Fast as travels the 
" ocean greyhound " across the Atlantic, or the electric current beneath its 
waves, does a new medical discovery, surgical operation, idea or procedure 
find its way into the hands of a jury for trial ; a jury without bias or preju- 
dice, and that is coextensive with the civilization of the world ; which has 
but one test for the truth of that which is submitted to its hands — the test 
of practical application, — and ill fares the new fact or theory that will not 
stand this test. If the past year has witnessed no great discovery or new 
and brilliant operation, it has been most fruitful in this work of testing, 
eliminating, verifying, careful experimentation, a perfecting of methods and 
technique of operation, so that the progress of the past twelve months 
may be characterized as a phase, in a process of surgical evolution, 
wherein that which is fittest alone survives, and that which fails to bear the 
test of time and experience, speedily finds its way to the vast dross-heap 
of discarded theories. On the very threshold of a consideration of our 
subject we are struck with the fact, that more and more each year is the 
best thought of the surgical world directed into the lines of work and in- 
vestigation involved in the study of bacteriology. Not only because of its 
fatherhood of antiseptic surgery, but of still vaster possibilities that may 
be, that seem about to be evolved from researches in this most fruitful field. 
Do you smile and mutter "Utopian," when I say vaster possibilities than 
have been wrought by antisepsis ? But let us think. Already has it been 
demonstrated and accepted that lock-jaw is caused by entrance into the 
system, through the broken skin, of a micro-organism, the specific germ 
of tetanus ; that this germ is common to the soil of all temperate and torrid 
zones, and that it is destroyed and infection prevented by bathing the 
wound immediately in the bichloride solution, and dressing antiseptically. 
It has been accepted that hydrophobia is prevented and cured by the inocu- 
lation of the patient with the attenuated virus, as discovered by Pasteur ; 
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and marvelous to relate, it has been announced from Berlin, within the 
year, that Prof. Koch, who discovered the specific germ of tuberculosis, 
has succeeded in cultivating an attenuated virus, with which to prevent the 
march of the dread disease — consumption — of which it is authoritatively 
stated that one-half the entire population at some time in life acquire it, and 
about one of every four adult deaths is caused by it. By vaccination 
with the attenuated virus of smallpox, that disease has practically disap- 
peared from the earth : and if this also comes true of lockjaw and hydro- 
phobia, what are the possibilities as we make new discoveries in this field 
of investigation. In the past year it has been demonstrated that the limita- 
tions of the Pasteurian method are not so great as supposed. The tendency 
of the study of bacteria is to widen the field of communicable diseases, 
and to bring Within this field many morbid conditions that previously were 
thought to have no specific contagium or virus. 

The greatest difficulty is to be met in studying the germs of disease 
peculiar to man, but there are so many diseased conditions common to both 
man and the lower animals, that by the time we are through with the 
proper investigation of them a way may be found out of the difficulty men- 
tioned. This fact shows how very important are the much-abused vivi- 
section experiments, without which the scientific part of medicine would not 
be. 

Since Koch made known his method of culture of microbes on solid 
media there has been considerable extension of our knowledge of micro- 
organisms, and of the means by which the animal organism defends itself 
against them The phagocytic action of the migratory cells, as demonstrated 
by the Russian, Metschnikoff, explains much that has hitherto appeared 
unaccountable in the management of wounds. According to this theory, 
which now appears to be more nearly established fact than theory, the 
lencocytes nourish themselves like amoebae, and have a special taste and 
voracious appetite for bacteria, which they absorb and digest, thus prevent- 
ing their indefinite propagation. This is but a clue that may lead to more 
definite and specific knowledge in this teeming, prolific microscopic world 
with which we are surrounded, with whom we are ever in conflict, and in 
which there seems to prevail the same universal warfare, the same destruc- 
tion and preying of one race upon another, that we see in the more visible 
world around us. 

The scientific problem that is now pressing on every hand is the means 
by which this powerful, unseen foe may be shorn of its strength, or one 
family or race arrayed against another. 

In my opinion any review or epitome of the progress of surgery in the 
past year that leaves out of consideration this phase of scientific advance- 
ment ignores the most vital question that can engage the thought of the 
modern surgeon, tor in the language of Capt. Cuttle's oracular friend, Jack 
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Bunsby, " the bearings of the obserwation lays in the application on it." 
There seems to be a growing tendency in some quarters to entirely discard 
all antiseptic chemicals, and to rely altogether on what its advocates call 
aseptic methods. Bergman, in Germany, and Bantock and Tait, in England, 
are of this number, and the tone at times adopted by these men and their 
followers, in their tabulated reports and writings, would convey the idea 
that there was a question at issue between the adherents of widely different 
methods. In reality, however, there is no such issue, and the practice of 
these surgeons is not devoid of antiseptic means. They purify their sponges, 
ligatures and instruments, and observe the most scrupulous cleanliness. 
They wash the peritoneum with boiled water, the dressings are sterilized by 
heat. These are certainly antiseptic precautions of the strictest kind, and 
and no one can question the results secured by these men by such means. 
It must be admitted, however, that much of the success of Lawson Tait 
in abdominal surgery is attributable to his marvelous operative skill, his 
rapidity of execution, the scrupulous cleanliness observed by himself and 
his attendants, and the copious flushings of the abdominal cavity and 
drainage, but more than this, it is not improbable that equality of success of 
Mr. Tait and the Listerians may be but the approaching of the same object 
from opposite directions. 

Septic infection is the result of truamatic putrefaction ; two elements are 
necessary ; first, putrescible material, and second, a ferment or infective 
germ ; if either be absent no putrefaction can occur, and no infection 
result. Tait removes the putrescible material, coagula and shreds of dead 
tissue by flushing and drainage, the ferment then having no pabulum or soil 
for its development may be freely admitted with impunity. On the other 
hand Lister excludes the ferment by filtration of. the air and by germicides, 
and thus practically sterilizes the putrescible material, if any be left in the 
wound. Thus, in either case, one element which is essential to the putre- 
factive process is removed, and the other, which is left by itself, is innocuous. 
As to the external dressing, the aseptic character of which may often be a 
matter of life or death, it may be thought to unite simplicity and security 
by using cotton wadding sterilized by heat, but this dressing being simply 
aseptic only prevents infection as long as it is dry. Once wet through to 
its external surface by secretions, it becomes a septic mass, and there are 
always wounds where the secretions will remain abundant. In these cases 
only antiseptic chemicals can prevent the development of septic organisms. 
Then, too, there are a large class of injuries that when they reach our hands 
it is impossible to put in a perfectly aseptic condition, and where the liberal 
use of iodoform or other agent enables us to render the germs that have 
already found an entrance inert and powerless for mischief, so that where 
absolute cleanliness is impossible there is the class of germicides to call to 
our assistance. 
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When threatened with an invasion ot cholera from over the sea we clean 
and garnish our seaport cities ; we render them as nearly aseptic as possi- 
ble, the wisdom of which no man questions. We place them in such con- 
dition that when the germ comes it will fall on stony ground and find no 
soil for its propagation. But we are not content with this. We propose, if 
possible, to prevent the enemy from even entering, and so we establish 
quarantine stations at the harbor entrance to make safety doubly safe. And 
so with our wounds. Let us dress and prepare them from within by the 
strictest aseptic code, but let us also set an antiseptic quarantine at the en- 
trance to say to the omnipresent germ, "Thus far, and no farther." Clean- 
liness (microscopic), the methods of securing it and the methods of main- 
taining it, are the very bone and marrow of all good surgical work to-day. 

Perhaps no branch of our art has had greater attention paid to it, or 
made more satisfactory progress in recent years than abdominal surgery. 
There is scarcely a limit to the work of the surgeon in this region. It in- 
cludes disease or injury of every organ in the abdominal cavity. A very 
few years ago the knife of the operator was restricted almost exclusively to 
the ovary alone. Wounds and lesions of the various organs are now cut 
down upon, washed clean, stitched and dressed with comparative ease, and 
with results that are marvelous. Even where the wounds cannot be found, 
as sometimes occurs, the assistance we ofter nature by thorough cleansing 
and drainage greatly increases our chances of success. Some of the most 
recent deductions may be summarized somewhat as follows : I. In gun- 
shot wounds of the abdomen, in view of the uncertainties which attend 
these injuries, explanatory laparotomy should in every case be boldly but 
carefully performed, the operator being in readiness to meet any exigency 
that the case may demand^ II. Laparotomy in the linea alba is preferable 
to one performed in the course of the ball unless there are reasons for be- 
lieving that the ball became arrested short of the peritoneum, or the track 
infected, in which case incision and drainage should be employed. 

Considering the objections to Senn's test as a diagnostic means of deter- 
mining the necessity for laparotomy, the possible harm outweighs to such 
an extent the possible benefit that its adoption is hardly justifiable. Large 
intestinal wounds, not involving the mesenteric border, are best treated by 
partial resections. Intestinal wounds upon the mesenteric border, unless 
very small, require a complete resection. Suturing both openings in wounds 
of the liver and spleen, for the arrest of hemorrhage, is advisable. Except- 
ing superficial lesions, nephrectomy is the only procedure in wounds of the 
kidney. 

The new view and the better understanding of the pathology of local and 
general peritonitis has been followed by an entire change of front in the 
treatment of these conditions. It is now very generally understood, and in 
fact may be said to be demonstrated, that in a large majority, if not all cases, 
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peritonitis is a symptom of some well-recognized injury or lesion of the 
abdominal or pelvic viscera, and that the only rational treatment is based on 
this conception of the disease. Peritonitis is not a distinct disease, as taught 
by Bichat, and upon which teaching the treatment by Alonzo Clark gained 
such great popularity. The opium splint is now regarded as irrational, for 
it not only locks up tjie product of inflammation, but as shown by Wylie, 
Johnson, Baldy and others, subjects the patient to one of the greatest dan- 
gers of the disease, viz., obstruction of the bowels from adhesion. The first 
two indications for treatment of this disease are best met by free purgation, 
as taught by Tait and others, and the majority of those who have adopted 
this plan select the magnesium salts, as they produce very large watery 
stools. When the stomach rejects salts, calomel may be used. Purgative 
treatment aids diagnosis, while all symptoms may be masked by opium and 
an operation delayed too long. It is certainly best not to resort to the free 
use of opium unless an operation has been decided on, and then only to 
relieve pain and lessen shock. The object of medication should be to pro- 
mote absorption of the inflammatory products of simple peritonitis as rap- 
idly as possible, and thus relieve the inflammation and prevent the possi- 
bility of septic peritonitis. When medical treatment fails to give relief, 
septic fluids should be removed and the abscess cavity drained. In acute 
septic peritonitis, operative procedure must be adopted early, or there will 
be no chance of recovery offered by the operation, as the inflammation will 
become more extensive the longer it continues ; and, too, there will be so 
great a quantity of septic germs absorbed into the system that death will 
result from toxaemia, even though the local inflammation should be reme- 
died by a later operation. No case of general purulent peritonitis will 
recover without operation. 

There is but one treatment for suppurative peritonitis, section, irrigation 
and drainage ; postponement is more dangerous than the operation, and at 
the worst only hastens a result which is certain to follow without operation. 

DISCUSSION. 

Dr. Hornibrook (Cherokee): Mr, President,— If there is no objection 
I would like to offer a few remarks. I will have to ask the indulgence of 
the association as I have nearly lost my voice, and I would not undertake 
to speak at all but that I differ decidedly from some of the views expressed 
in the report. While the report is learned, and while it sets forth views 
which are generally received, it does not set forth the views I accept, and 

therefore as an humble member of the association I would like to go on 
record as not fully endorsing the paper. First, as to Bacteriology, I am 
not inclined to belittle that important study. I am not inclined to belittle 
the benefits which medical science has derived from a search after these 
micro-organisms, but I don't think the profession's having resolved itself 
within the last few years into a grand body of bacillus-hunters, has benefited 
the science to the extent that its advocates claim. 
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What benefit have we derived from a discovery of a comma-bacillus ? 
Can we treat cholera any better ? What benefit has been derived, so. far as 
we know, from the discovery of the bacillus of Koch ? The subject is yet 
subjudice. The facts, so far as I have been able to collate them, go to show 
that Koch's treatment is a failure. What benefit have we derived as yet 
from the discovery of the bacillus of rabies ? It is true you have your Pas- 
teur Institutes all through the country. Good results are reported, but then 
what benefit if they still have hydrophobia after the treatment ? Really, 
sir, the only great proof that inoculation with a diluted form of one disease 
prevents another was made by Jenner before a bacillus had been discovered, 
and it is a question whether this everlasting hunt for bacilli is not retarding 
the progress of medical science rather than advancing it. I doubt very 
much whether any antiseptic treatment has shown better results than the 
aseptic treatment of Lawson Tait. 

Then, sir, I think there is a too-hasty generalization in the treatment of 
peritonitis and gun-shot wounds. The broad doctrine, as I understand it, 
as laid down, is that in all gun-shot wounds laparotomy should be resorted 
to. From that I differ in to to. The statistics of the operation of laparotomy 
for gun-shot wounds are such that a man might well hesitate, even if there 
is no value in any other treatment. 

I was called in consultation where the surgeon held the theory that 
laparotomy should always be resorted to in cases of gun-shot wounds. I 
found the man with a gun-shot wound of the abdomen. I advised them to 
let him alone, and in a few weeks the man was well, although he carries 
the bullet in his body to-day. In reference to purulent peritonitis, the 
broad statement is made that purulent peritonitis does not get well without 
laparotomy. Dr. Pease and myself know that it does get well without lap- 
arotomy. We saw a case where it did so. It was a case ' where the pus 
cavity opened into the intestine, and was evacuated, and the woman is well 
to-day. The doctor and myself declined to do a laparotomy, not because 
we did not think it was the best course to pursue, but because the surround- 
ings were such that we did not think it was justifiable ; she could not get 
the care she ought to have 

General purulent peritonitis does get well without laparotomy, because 
I have seen the abscess open close to the umbilicus, and the patient get 
perfectly well. I would also differ entirely* from the statement made that 
the proper treatment in all cases of septic peritonitis is purgation. I did a 
laparotomy in a case of septic peritonitis where I found the intestines in 
such a condition that after I punctured them there was not sufficient con- 
tractility to expel the flatus, and it had to be rubbed out with the hand. 
What is the use of giving purgatives in such a condition of the intestines ? 
It is worse than useless — it is madness ; and therefore I hold that our 
forefathers, who gave opium, are not to be too hastily condemned, and 
that except in gynaecological practice, the practice of giving purgatives, 
especially saline purgatives, is useless and often dangerous. 
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APPENDICITIS. 
by I. s. bigklow, Dubuque. 

Appendicitis is a disease of frequent occurrence, and may be followed 
by serious results under the most approved plan of treatment. The labors 
of the surgeon and pathologist within the last few years have demonstrated 
that at least ninety per cent of the cases of so-called Typhlitis and Perity- 
phlitis are dependent upon, or associated with, some pathological condition 
of the appendix, and that the caecum itself is the original seat of the disease 
in but a small percentage of the cases. 

The admirable paper read by Dr. R. H. Fitz, of Boston, before the Asso- 
ciation of American Physicians, and published in the American Journal of 
the Medical Sciences for October, 1886, did much to stimulate investigation 
into the pathology of this disease, and the conclusions drawn from his tabu- 
lated report of 257 cases of typhlitis, perityphlitis and appendicitis are of 
inestimable value in helping the physician and surgeon in the management 
of these cases. The literature on the subject has increased wonderfully in 
the last five years. A large number of cases have been reported with spe- 
cial reference to the conditions found and the plan of treatment pursued in 
each case. The great majority of cases reported are those in which suppu- 
ration or a perforation had occurred demanding immediate surgical inter- 
ference. Statistics based on these results do not take into consideration the 
large number of unreported cases which have terminated in resolution or 
death without an operation. If the above statements are correct, it follows 
that the statistics we have are based upon the results of a large number of 
severe cases of the disease, made up largely of those cases which have 
been operated upon ; and deductions made therefrom may be misleading 
if intended as a guide in the treatment of all cases of Appendicitis. How- 
5 
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ever untrustworthy these figures may be as a guide to the treatment of the 
milder cases of the disease, they are of the greatest value in enabling the 
physician to reach conclusions as to the causes of this affection in a large 
percentage of the cases. 

The peculiar anatomical conformation of the appendix veriformis is 
cited as one of the most prolific predisposing causes of the disease. Its 
length varies considerably, from one and one-half to three or four and even 
as long as six or eight inches. Its diameter is about that of a goose quill. 
Its direction is upward and backward. It terminates in a blunt point, 
which is held in position by a fold of peritoneum. It lies behind and partly 
internal to the caecum, and is not brought into view by exposing that organ, 
but when distended may be felt behind it. The caecum, by its peculiar 
conformation, tends to favor the entrance of foreign bodies into the orifice 
of the appendix. The caecum is a receptacle for the contents of the small 
intestines ; when empty it is in a relaxed condition, lined by large folds of 
mucous membrane, where foreign bodies may lodge and act as irritants, or 
find easy access to the orifice of the appendix ; when distended, the size of 
the caecum may be enormous, and the power of re-emptying itself com- 
pletely lost. With these anatomical conditions, anything interfering with 
the natural free movement of the contents of the bowels, such as a tumor 
pressing on the colon, enlargement of the liver, chronic constipation, indi- 
gestible food, etc., favors the admission and retention of foreign bodies in 
the appendix. Fitz found a faecal concretion or other foreign body in three- 
fifths of the cases of Appendicitis. An ukerated and perforated vermiform 
appendix is the essential pathological element in a majority of the fatal 
cases. Sex and age influence the disease largely. About three-fourths of 
the victims are under thirty years of age, and 80 per cent of them are 
males. I have collected ninety cases and classified them with special refer- 
ence to age, sex, diagnosis and treatment. Of these ninety cases 73 per 
cent were under thirty years of age ; 76 per cent were males, 24 per cent 
females. The diagnosis in 86 per cent of the cases was Appendicitis, 10 
per cent Perityphlitis, 4 per cent Typhlitis. It was noticeable, in collect- 
ing these cases, that those more recently reported were, in nearly every 
instance, cases of Appendicitis, while a few years ago the names Perity- 
phlitis and Typhlitis were used frequently. The treatment in 71 per 
cent of these cases was by operation. In some instances the operation 
consisted in simply opening a pus cavity and allowing the pus to escape. 
In other the appendix was sought for, ligated and removed, in others still, 
where a general peritonitis was found, the whole peritoneal cavity was 
thoroughly irrigated and drained. The results of operative procedure, 
taken as a whole, were 65 per cent of recoveries ; 29 per cent of the cases 
were not submitted to any operative procedures. Of these 75 per cent 
recovered. In over half of the cases (54 per cent) in which operative pro- 
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cedures were resorted to, the operation was done during the first week, in 
a number of instances as early as the second or third day. Of these 57 per 
cent recovered. 

In a little less than half of the cases (46 per cent) the operation was 
done after the first week, in one case as late as the sixtieth day. Three 
out of four of these cases recovered. In the fatal cases, death occurred 
during the first week in a little over one-half of the cases (53 per cent). 
Generally speaking, the diagnosis of an inflammatory process in the right 
iliac fossa is not difficult if we are pains-taking and have in mind the fact 
that this region is frequently the seat of a localized inflammation ; but 
it must be borne in mind that these attacks do occur very frequently 
without giving rise to any characteristic symptoms of the disease. The 
fact that the appendix shows evidence of former disease in about one-third 
of the autopsies where this organ is carefully examined, is strong evidence 
that the symptoms in many of these cases are misleading, that in many 
others there are no symptoms, and that the " belly-aches' ' of childhood are 
due in many instances to an inflammatory process affecting this organ. 
Pain is the most constant symptom complained of? There is, in addition 
to pain, elevation of temperature, the presence of a tumor, a tense condi- 
tion of the abdominal muscles and tenderness on pressure over the right 
iliac region. -For some days there may be prodromata consisting of loss of 
appetite, vomiting, and irregular action of the bowels; constipation is pres- 
ent in a majority of the cases. The medical journals of the last few years 
have contained so many excellent articles, with reports of cases of appendi- 
citis that I do not consider it necessary to dwell at any length on the symp- 
tomatology of this disease. We are all more or less familiar with the 
symptoms usually presented in this class of cases. The question of vital 
importance with us to-day is what is the best treatment for the individual 
case. The treatment of all these cases may come under three general 
heads, viz.: 

1. That by Opium. 

2. That by Laxatives. 

3. Surgical Interference. 

The use of opium and its adjuncts in an inflammatory condition of any 
of the abdominal organs is good practice. Aside from operative procedure 
nothing can take the place of opium. Where general peritonitis is threat- 
ened or has occurred, opium is the one remedy indicated, but if it is to be 
relied on it must be pushed. By the opium treatment I mean the free use 
of. opium, not sufficient only to quiet pain, but enough to. absolutely set at 
rest all peristaltic motion. It is given to limit the extent of the inflamma- 
tion by putting the parts at rest. The idea to be kept in view if you have 
decided to use the opium treatment, is to make your patients sleep twenty- 
four hours every day. 
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The use of the Laxative treatment is called for especially in cases de- 
pendent upon impaction of the bowels, and in cases where there is a ten- 
dency to lymphy exudation with resulting adhesive bands glueing the intes- 
tines together and thus causing obstruction of the bowel. In these cases 
the use of saline laxatives, if given at the proper time and with ordinary 
skill and watchfulness, will stand the test of time. They are given with 
the object of lessening the amount of exudate and consequent adhesion. 
Opium may be given with the laxatives, but here it is given for the purpose 
of quieting pain, and is given only when necessary for that purpose. The 
greatest interest centers in the surgical treatment of this disease. The indi- 
cations for opium when we use it are usually clear, and even if we have 
made a mistake in its use in a given case, the mistake of putting the parts 
at rest is usually a safe one to make. With surgical interference it is differ- 
ent. The error of doing an unjustifiable operation is no more serious than 
the failure to operate where operation is plainly indicated. The question 
arising in this connection is, What are the indications for operation ? This 
is difficult to answer. It is impossible to formulate a set of rules that may 
be relied upon as a safe and correct guide in every case of appendicitis. 
We are able to judge of the pathological conditions present only by the 
symptoms we usually associate with such conditions. In this disease the 
symptoms are not constant ; they are irregular and oftentimes deceptive. 
An exploratory operation based on the diagnosis of appendicitis regardless 
of the severity of the symptoms, is not warranted. This statement is based 
on the following facts, viz. : the mortality after operation is high, recurrence 
after operation is not infrequent (44 per cent in all cases, medical or surgi- 
cal treatment makes little difference — Fitz); and further, at least one-third 
of the cases end in resolution without operative procedures of any kind. 

The indications for surgical interference, or rather, the time when it 
would not be safe to continue conservative measures longer, might be stated 
as follows : 

An early diagnosis of appendicitis has been made. The patient is kept 
at rest in bed and anodynes given in moderate doses sufficient to quiet peri- 
stalsis, but not to the point of masking the symptoms. Local applications 
are applied over the ccecum and appendix, preferably the ice bag. If at 
the end of the first day nausea has disappeared and the temperature has 
remained normal or has not risen more than one degree, and the pulse but 
slightly accelerated and tenderness on pressure has not increased, continue 
conservative measures. If no tumor develops and the condition continues 
one or two days longer, conservative measures are still called for. 

In other cases there is a high temperature in the beginning with a full 
pulse, nausea, pain and tenderness. If these symptoms do not increase, 
continue conservative treatment and wait. If these symptoms continue to 
advance after an interval of twelve or twenty-four hours, then the question 
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of immediate operation arises. A steadily rising pulse is dangerous. The 
pulse is a more reliable symptom than the temperature. A fall of the tem- 
perature with pulse remaining high is not a sign of improvement. If the 
pulse has gradually reached 120 and remains there in combination with 
other symptoms, especially tympanitis and the presence of a tumor, an im- 
mediate operation is strongly indicated. 

An examination per rectum should never be omitted. Abscess may 
form in the cellular tissue about the appendix without ulceration or per- 
foration of that organ. If the abscess points low down it can be reached 
and successfully evacuated by the rectum. If the appendix in a given case 
was perforated or in a gangrenous condition, and we knew it, there would 
be little question about the propriety of operating for its removal, but we 
cannot name the signs of impending perforation. Recurrent cases should 
be operated upon for the removal of the appendix when the attacks are so 
frequent and severe as to prevent the patient from earning a living or in- 
dulging in the ordinary enjoyments of life. In operating for the relief ol 
appendicitis, if the evacuation of pus is all that is desired, the incision 
should be made as low down as possible. If the pus cavity is adherent to 
the abdominal wall no difficulty will be experienced. Practically such an 
abscess is extra-peritoneal. In opening abscesses that are not adherent to 
the anterior abdominal wall, a drainage tube should be used and the 
wound packed thoroughly with iodoform gauze around the tube. In any 
case where the abdominal cavity is opened the appendix should be sought 
for, and if possible removed. In conclusion I would say: medical treat- 
ment of these cases is admissible up to a certain point, which is not meas- 
ured by time, but by the severity of the symptoms in the individual case ; 
beyond a certain point surgical treatment offers the most encouraging re- 
sults, the prospects of recovery then diminishing in proportion to the delay. 

REPORT OF TftREE CASES OF APPENDICITIS. 

Case 1. — B., a male, age 25, occupation physician, previous health very 
good. One morning in March, 1884, slight abdominal pain was felt. This 
was temporarily quieted by x /% grain of morphine. Later in the day the 
pain became so severe that it was necessary to remain over night some six 
miles from home. By noon the next day, the pain, under the influence of 
anodynes, had subsided, and the patient ventured driving the other six 
miles home. This was the last riding done for four weeks. The bowels 
were constipated, nausea and vomiting occurred at intervals, abdominal 
pain and tenderness increased and finally became localized in the right iliac 
region. The temperature did not exceed 101 until the sixth day when it 
rose to 103 . The pulse ranged between 80 and 100 until the sixth day 
when it reached 120. At this time the pain suddenly became intense, vom- 
iting occurred, a profuse perspiration followed, and though much prostrated 
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relief was immediate. The vomited matter contained a large quantity of 
curded milk. Improvement now took place, but was followed in four 
weeks by a recurrence of the disease in a more chronic form. A tumor 
developed which could be felt externally and by the rectum. The bowels 
became obstinately constipated and remained so for over a year. This was 
best relieved by saline laxatives in large doses. The stools were liquid or 
semi-solid, and contained large quantities of thick, glairy mucus, and at 
times pus and blood. A slough was passed about four months after the first 
attack. Recurrent attacks of moderate severity were frequent for two 
years. For the past five years there has been no recurrence of the disease, 
and the patient is now in good health. The treatment of this case was 
rest, opium, laxatives, hot poultices and liquid or thoroughly digestible diet. 

Case 2. — Frank P., a boy 8 years of age, was visited by Dr. J. F. McCar- 
thy, December 31, 1890. He had been complaining for three days, had 
pain and tenderness in the right iliac region, chills, pulse 130, temperature 
99J4 . Typhoid appearance. Examination per rectum revealed nothing. 
There was a circumscribed spot, tender and somewhat hard, felt in the 
right iliac region. Diagnosis, Appendicitis. The boy gave a history of 
having been struck in this region by an ax-handle some days previously. 
The next day, January 1, 1891, in addition to increased tenderness externally, 
a tender spot was found by rectal examination, located high up on the right 
side. January 2d, tumor felt easily per rectum ; general appearance of 
patient better. January 3d, the seventh day of the disease, the patient had 
a large dejection containing a large quantity of pus. He made a rapid and 
complete recovery. The treatment consisted of anodynes, very small doses 
of calomel, 1-20 grain every two hours, liquid diet and rest. 

Case 3. — Dr. John S. Lewis' patient. Eugene L., male, age 13 years. On 
September 12, 1890, swallowed a plum-pit. One week later began to have 
abdominal pain, located chiefly in the right iliac region and hypogastrium, 
increased by movement. Temperature 99 >£, pulse 116, bowels constipated. 
On 24th, the fourth day, the temperature rose to ioi>£, pulse 112, bowels 
moved several times ; passing of flatus produces pain, several efforts made 
at stool, some clear mucus passed. A swelling in the right iliac region 
discovered by rectal examination. The next morning the temperature rap- 
idly rose to 103 1-5, pulse 116, but during the day fell to normal and the 
pulse to 96, and patient began to perspire very freely. The sixth, seventh 
and eighth days the temperature was normal and patient quite comfortable. 
At this time he was having frequent passages of clear mucous and mucous 
mixed with alvine discharge An enlargement in the right iliac region was 
now distinctly made out. The ninth day quite comfortable, slight rise of 
temperature. The 10th day the temperature became subnormal Dr. Fenger, 
of Chicago, aspirated per rectum, removing six fluid ounces of foetid pus. 
The patient made a rapid and complete recovery. 
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DISCUSSION. 

Dr. Schooler: Mr. President, — It is true that perhaps a large number 
of inflammations in the vicinity of the ileo-ccecal valve may be treated 
medically, and successfully so, and that operation in a large percentage of 
cases is not indicated, especially during the first attack. But the history of 
these cases is, that repeated attacks are the rule, and that one who has been 
the subject of inflammation in the vicinity of the ileo-coecal valve is likely 
to have other attacks So that perhaps in the great majority of the cases 
the patient will eventually have to submit to a surgical operation before re- 
lief is obtained. I believe in the old rule, that wherever pus is found the 
indication is to liberate it, and it is no less true of pus in this locality than 
in any other, whether it be confined locally or whether it have suppurative 
peritonitis connected. with it. The tendency is for adhesive bands to be- 
come stronger and stronger, and operation is performed frequently for re- 
lief of intestinal obstruction caused by this obstacle. To go back a mo- 
ment to the symptomatology: while the paper dwelt on that slightly, I 
think there is one point that might be dwelt on with advantage, — what is 
known as McBurney's .point, in the diagnosis of these cases. It was first 
described by McBurney as a tender spot midway between the umbilicus 
and the anterior superior spine of the ilium. 

My experience agrees with that of several others, that the spot is slightly 
above rather then below the point, but in all cases that I have seen, I 
think the rule is that whenever there is a tender spot in that locality it 
is pathognomonic. Now the temperature may or may not be a guide as to 
the presence of pus. I remember one case distinctly, in which a large 
quantity of pus was evacuated, in which the caecum was perforated, and 
pus was formed in the abdominal cavity, that there never was any elevation 
of the temperature during the course of the disease, either before or after 
the operation. The fact of the pulse being a more reliable guide than the 
temperature in these cases is somewhat new to me. I am inclined, and 
always have been inclined, to think when the pulse went up rapidly with- 
out rise of temperature that it was not a matter of very much importance, 
and I have always looked upon the fact of the temperature and pulse com- 
ing up together as being more important than any other symptom. I am 
inclined to slightly differ with the writer on that point ; however, he may 
be more nearly correct than I. I do not know any way in which a sup- 
purative appendicitis can be treated successfully, except by evacuation, 
though occasionally spontaneous evacuation may occur. But I would 
always rather make the laparotomy myself than to -await nature's process. 
As regards the use of opium and salines in these cases, both are pretty 
largely to be avoided in cases that come under the care of surgeons , that 
is, strictly surgical cases. I have stopped the system, in appendicitis, of 
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giving opium and thereby encouraging the friends to believe the danger 
was past, because the patient was easy and comfortable, and allowing the 
time for operation to slip by under the delusive impression that opium had 
effected a cure. I would not give the salines for the reason they would 
have no effect in relieving the accumulation of pus and the obstruction 
from swelling or from the lymph thrown out. 

Dr. I. W. Smith, (Charles City) : Mr. President, — I once had the 
benefit of Dr. Christian Fenger's opinion regarding the differential use of 
opiates and salines in cases of peritonitic symptoms. In ordinary and ill- 
defined cases he would adhere to the use of opiates ; but where symptoms 
arise after laparotomies, and where presumably there is present a large 
amount of serous effusion, liable to become purulent, he would use salines 
to produce absorption before suppuration arises. 

Dr. McCarthy (Dubuque) : Mr. President, — I think the location sug- 
gested is correct, provided the appendix is in the right place, where it ought 
to be, but very often we find it is on one side, or hanging down, and then 
the mark from the crest of the ilium would be of little value. 

Dr. Hornibrook (Cherokee) : I want to make one point in reference 
to the temperature being a safer guide than the pulse, or the pulse being a 
safer guide than the temperature, in the diagnosis or prognosis and treat- 
ment in peritonitis. I do this, sir, because I am on record in the published 
minutes of this society showing that you can have peritonitis, both septic 
and purulent, general peritonitis and pelvic peritonitis, run its whole course 
without any elevation of temperature. And I think the doctrine as received 
and taught by the older writers is not taught any longer by modern writers. 
That in peritonitis you have uniformly a rise of temperature, is a pernicious 
doctrine. We know that peritonitis will run its whole course without a rise 
of temperature, and that the thermometer is not a guide either to the treat- 
ment or prognosis in any case in which peritonitis is involved. 

Dr. Guthrie : Mr. President, — In considering the point of the success 
or failure of operations in this class of cases, I think two things ought to be 
kept clearly in mind. First : The great likelihood of the successful cases 
going on record, and, second : The severity of those cases which have 
been subjected to operation. We all know the marked severity of those 
cases which are made the subject of operation must have a good deal to do 
with the course and the after treatment of these cases, and it is the severer 
cases, those cases that are characterized by intensity of the symptoms and 
rapid progress pathologically, that are subjected to this kind of surgical 
treatment, and consequently the statistics give more weight to the success 
of this operation. In regard to the time for the occurrence of the opera- 
tion, the statement of Dr. Robert Abb£, of New York, comes to my mind, 
in reference to a case that occurred there when I was taking a Post-Grad- 
uate course. The case was that of the house surgeon of the Post-Graduate 
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school, who was attacked with acute Appendicitis. The case was treated 
expectantly by the use of opiates, and later in the case an operation for his 
relief was performed, but the operation was too long delayed. In the com- 
ments made by Prof. Abb6 at that time, he stated that his conclusion, from 
a wide practice and wide experience in the operation, was that large pro- 
portion of the failures in these cases came from undue delay of surgical 
interference, and he emphasized particularly the point brought out by the 
paper, that the presence of pus was the correct criterion in demanding such 
interference. 

Dr. Bigelow: Mr. President, — I do not believe, at the present day, it 
is possible for any man to lay down certain indications for this operation 
and so give us a rule to know when the operation shall be performed. I 
have in mind one man, if any one man is capable of doing that, he is. 
That is Dr. R. A. Fitch, of Boston. I believe the indications for this 
operation will be laid down when one man has observed a large number 
of cases. The symptoms are so different that it is impossible for me to 
give a report of cases and collect a thousand cases and place a correct 
opinion on the whole of those cases ; I believe the idea is better that one 
man collect a large number of cases and give his opinion and then an- 
other man collect a large number of cases, each from his own observation. 
We have some cases on record of an operation very early ; just as soon as 
seen ; we have cases of perforation where there is pus, the secretion gets 
in the cavity and an operation is demanded at once ; we have other cases 
where they will recover ; we do not always know they will, but they will 
recover if we let them alone. The question is, When shall we operate ? 

In regard to the saline laxatives, I believe they have a place in the 
treatment of this disease ; not particularly in the surgical treatment, but 
they have a place and I mention their use. I also mention the opium treat- 
ment, because I believe it has a place. 

The McBurney point I don't pay any particular attention to, because we 
have several tender points in these cases. Very frequently we have that 
particular point. I know pretty well what it is, because I have felt it a 
good many times myself. The pulse, I believe, is a more correct indica- 
tion than the temperature. Of course, if we have pulse and temperature 
running together, and other symptoms present, there is no doubt. I men- 
tion the pulse particularly for this reason, so that we would not be misled 
by a low temperature with a rising pulse. Of course, the pulse may run 
up for an hour to 120 and drop down again ; that does not necessarily sig- 
nify, but a rise of the pulse to 120 and its remaining there for any length 
of time, say two hours, means something. 
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FRACTURE AND RECOVERY OF USE OF THE NECK OF 
THE FEMUR. 

h. c. markham, m. D., Independence. 

Mrs. P., age 71, large stature, and much emaciated by chronic bronchial 
disease, with the usual cardiac valvular complications, while attempting 
unaided to rise from her bed, November 28, 1890, was taken with vertigo, 
falling heavily upon the right hip and side. Finding all control of the lower 
limbs, especially the right, to be lost, her cries soon brought aid, and assist- 
ance back to her bed, where one hour later I found her in extreme col- 
lapse, — surface cold, rigors, pulse thready. Suspecting the nature of the 
injury, I passed my hand beneath the right hip, thus eliciting, even in her 
semi-moribund condition, evidence of pain ; but no external signs of any 
lesion or bruises, on casual inspection, were apparent. Prompt employ- 
ment of heat and stimulants barely succeeded in restoring reaction from 
the collapse, which reached a degree commensurate with the latter, and 
continuing nearly twelve hours, temperature being quite elevated, ioi°, with 
slight delirium, all of which, and alone, in the absence of any external 
signs of injury whatever, betokened grave concealed lesion. 

Systemic dangers, abated, an examination of the right side, hip and limb 
discovered the latter normal in position and length, no shortening or ever- 
sion of toes, the trochanter was, to an unmistakable degree, and discernible 
to an ordinary observer, flattened and slightly anterior to its normal place. 
In spite of the absence of local pain, shortening and eversion of the limb, 
a diagnosis of fracture of the cervix of the femur was made. The day 
after the injury, I was unable to elicit pain by careful but very strong exten- 
sion or pressure of the thigh in the line of the axis of the body, the same 
weakening my diagnosis, and others, in ratio to the force I used. By this 
time our patient was tired of the "decubitus dorsalis" her impatience not 
lessened by the seeming uselessness of the former, and complying with her 
appeals to be turned, we proceeded to attempt, by the help of two nurses, 
to secure that movement, whereupon, after its being about half-way reached, 
our patient shrieked suddenly with pain, and the limb instantly shortened 
one inch. It then rested beside and upon the other, and no mistake was 
possible. The return to the patient's former position itself restored the 
limb to normal length. This cured farther requests, during seven weeks, 
for such change of position by the patient, greatly as it was desired. Seeing 
the limb and hip were free from pain when let alone, moreover normal in 
length and position if so treated, we concluded to subordinate the questions 
of intra, extra, impacted, or partial fracture, thus avoiding an equal number 
of manipulatory examinations, and, with the specter of a malpractice action 
hovering over the bed, simply padded the flextures and depressions of the 
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limb with the softest cotton, using the same to support the foot, and thus 
rest the tibial muscles. This was the surgery proper of the entire two 
months' active care of the case. Three weeks of total vesical paralysis, 
and four of the rectum, were, by the absence of splints, dressings, devices 
and appliances ad infinitum^ deemed essential to the welfare of the 
surgeon and patient in these cases — these aforesaid truly vital and fatal 
complications easily placed under control. The bladder twice inspected 
daily, that in spite of convenient catheterization became foetid and 
purulent. Without this ready access to these cavities, the same imply- 
ing prevention of bed sores, it seems an apparent absurdity to expect 
recovery of these aged patients with an honest attempt to treat them by 
splint fixations. My case realized voluntary fixation, or no movement of 
the limbs for seven weeks. That it was gravely injured found another ver- 
ification in its oedema from the knee to the foot. This, from its free access, 
was actively combated, but not removed, by liberal use of lotions, massage, 
etc At the eighth week we helped the patient to her feet, these touching 
the floor at equal levels. Meantime reparative work at the point ot frac- 
ture had been promoted and assisted by the improved nutritive and other- 
wise general tone of her system, which at the end of the term of treatment 
found her in better flesh, strength and health than for many years. Here is 
the key and condition to any po ssible degrt e of desirable union, be it lig- 
amentous, osseous or what-not, at this perilous point of severance of bone 
continuity, and at this grave period of human life. At this date our patient 
walks well and easily by the aid of a small cane, and this more a mental 
than physical dependence. To any reader of doubting views as to the true 
premises of fracture in this case, it must be possible for him, aside from our 
history of its shortening under change of position of the femur and pelvis, 
with restored length on resumption of the same, to explain the present 
abnormal position of the trochanter. There was never a true fracture if 
this was not, and never a more forcible lesson of the. value of rational, indi- 
cated treatment, where it runs counter to precedent and dogmatic rule — 
fatal to patient, but essential to professional safety — as based upon errors 
and violations of truth now visible under modern light and researches. 



SUPPURATIVE LEPTOMENINGITIS. 

R. E. CONNIFF, M. D., StOUX City. 

Suppurative inflammation of the envelopes of the brain occurs either as 
a circumscribed or diffuse affection, which may be limited to the dura 
alone, or involve all the membranes and the cortical substance of the brain 
itself. It is due to infection, directly or indirectly, with pus microbes. 
Direct infection occurs in those injuries when the membrane is brought in 



Digitized by LjOOQIC 



76 PROCEEDINGS OP STATE MEDICAL SOCIETY. 

communication with the external air. Indirect infection, when there ex- 
ists epicranial suppuration, osteomyelitis of the cranial bones, or the infec- 
tion may extend by way of the blood vessels. 

Injuries without microbial infection may produce circumscribed, plastic, 
or degenerative lesions, but not suppuration. 

If this microbial infection is confined to the dura alone, we have a cir- 
cumscribed or diffuse pachymeningitis, which may result in an abscess on 
either surface of the dura mater. When the suppuration occurs between 
the dura mater and the cranial bones, we have what is commonly found in 
trephining for depressed fractures — a sub-cranial abscess, or if the pus mic- 
robes wander deeper into the dura, and suppuration occurs on the inner 
surface, a subdural abscess is formed. The diffusion of pus between the 
dura mater and the arachnoid in subdural suppuration is prevented by 
plastic exudation which cements these membranes together. I, myself, 
have seen two such cases, in one of which three or four drachms of pus 
was found beneath the dura mater. In both cases the evacuation of the 
abscess relieved the pressure symptoms, and the patients made good recov- 
eries under proper antiseptic treatment. 

An extension of this infective inflammatory process to the arachnoid and 
pia mater, with more or less implication of the cortical substance, is termed 
by pathologists, who maintain that the intimate vascular connection be- 
tween those structures preclude the possibility of an inflammation of one 
membrane without the involvement of the other, a " lepto-meningitis." 

This form of intra-cranial inflammation always results in suppuration it 
sufficient time elapse for the emigration and proliferation of the leucocytes, 
and their transformation into pus corpuscles. 

In certain cases where the inflammation remains more or less circum- 
scribed, small abscesses form on the surface of the brain. There being no 
connective tissue-spaces, the tendency is for the pus to burrow in the direc- 
tion of least resistance. In this way small cortical abscesses are formed 
which may become confluent, forming one large abscess cavity. A chemi- 
cal decomposition takes place which results in the production of very dif- 
fusible alkaloid substances, the ptomaines, and the ptomaines in turn exert 
a powerful influence over the vasomotor nerves, causing a marked dilation 
of the blood vessels, and a consequent hyperaemia results. The vessels 
lose their impermeability, and the white corpuscles permeate the vessel 
wall, producing the characteristic swelling of inflammation. This infiltra- 
tion interferes with the natural circulation, and invites the invasion of leu- 
cocytes, which finally liquefy, forming an abscess. In other cases death re- 
sults before suppuration occurs, where the symptoms of diffuse lepto-men- 
ingitis was unmistakable a few hours after injury, the correctness of the 
diagnosis being revealed by subsequent autopsies. 

The clinical history of suppurative lepto-meningitis has much in corn- 
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mon with other endo-cranial inflammations. Sometimes it is ushered in 
by a distinct chill or by a chilly sensation, an abrupt elevation of tempera- 
ture, which may in a few hours reach 102 to 103 degrees F., with a corres- 
pondingly high pulse rate. In other cases the onset is more gradual, the 
, rise in temperature not so abrupt. Headache is an early and almost con- 
stant symptom. It may be referred to the seat of injury, or starting from 
that point, may extend over the greater portion of the head, usually most 
severe at the base of the brain or in the temporal regions. Morbid sensi- 
tiveness to sound is a very prominent symptom, restlessness, sleeplessness, 
dizziness, ringing in the ears, intolerance to light, etc., are among the early 
symptoms as described by the patient. The most constant objective symp- 
toms are the flushed face, suffuse conjunctiva, coated tongue, vomiting, 
constipation, restlessness, and finally delirum and convulsions. As the in- 
flammatory products are poured out, other and graver symptoms mani- 
fest themselves : hebetude of mind, drowsiness, dilation of one or both 
pupils, which do not respond readily to light, increasing stertorous breath- 
ing. Paralysis of certain muscles or groups of muscles, indicates the ex- 
tension of the inflammation to the motor centers in the vicinity of the fis- 
sure of Rolando. The pulse, which was at first firm and rapid, now 
becomes slower as the pressure symptoms increase, sometimes as slow as 
thirty-five or forty a minute. For the pulse to again become rapid, is said 
to be a sure sign of approaching dissolution. The temperature ranges 
throughout the disease from 98^ to 103 . When pus is present in consider- 
able quantities, the temperature may fall even lower than this, and a sub- 
normal temperature is often recorded where there is a pus cavity in the 
substance of the brain. If there is loss of any considerable portion of the 
cranial bones, the intracranial pressure will cause the dura to bulge into 
the wound. When the extension of the inflammation reaches the motor 
centers, involuntary discharges from bowels and bladder may occur ; list- 
lessness gives place to profound coma; the face, which up to this time was 
flushed, now becomes pale and ashy, and the body covered with cold pers- 
piration. 

Suppurative lepto-meningitis may run a rapid course, a fatal termination 
ensuing in the course of a few days from general meningeal inflammation. 
In a certain proportion of cases, particularly those that have their origin in 
caries of the cranial bones where the tissues that the micro-organisms feed 
upon are more dense and resist the invasion of the microbe, the develop- 
ment is more gradual and may take three or four weeks to set up an active 
inflammation in the brain coverings. 

In those cases the surgeon is apt to be misled by the seeming calm 
which breaks out with increased and unexpected violence in about twenty 
to thirty days. 
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TREATMENT. 

The treatment of endo-cranial suppuration is, in the main, prophylactic. 

Every wound of the scalp, however slight, ought to receive prompt and 
careful treatment. The prevention of septic conditions is the best possible 
precaution against troublesome endo-cranial inflammation. 

Compound fractures of the skull, when treated early with antiseptic care, 
seldom prove fatal when the brain is not lacerated to an extent that recovery 
is impossible under any circumstances. Even trephining, when carefully 
done, is not usually attended by unfavorable results, when care is taken to 
prevent infection of the wound, and thus guard against the occurrence of 
endo-cranial suppuration. 

The same rules hold good here that aid in the prevention of suppuration 
and healing of wounds in other tissues. 

In injuries to scalp, when possibilities exist of inflammation of the brain 
or its coverings from infection with pus microbes, the strictest antisepsis 
should be carried out. 

The scalp should be shaved, then washed with warm water and soap 
then with bi-chloride solution, and followed by a thorough cleansing with 
ether or alcohol to render it aseptic. 

The wound should be irrigated with bi-chloride solution, and freed from 
all loose tissue, foreign substances and blood clots. Loose fragment of 
bone should be removed, or rendered aseptic, and reimplanted. 

If the dura be ruptured or incised, all loose fragments of membrane or 
brain substance should be removed, the sub-dural space carefully disin- 
fected, drainage established, and the wound dressed with the strictest at- 
tention to antisepsis. Should the wound after the first dressing present 
evidence of beginning suppuration, the suture should be removed, the 
wound carefully irrigated with hydrogen peroxide, washed out by a bi- 
chloride solution, and again closed with careful precaution in regard to 
drainage at most dependent point. 

Should this second disinfection fail, daily irrigation will be found neces- 
sary with antiseptic solutions. 

Fractures at base of skull, communicating with ear, are best treated by 
disinfecting the meatus r and packing with iodiform gauze or salicylated cot- 
ton. I have lately treated one such case where the evidence of fracture 
through the petrous portion of the temporal bone was unmistakable, in this 
manner with most gratifying results. 

Fractures communicating with the posterior nares may be disinfected by 
means of the nasal douche. 

Lepto meningitis arising from epi-cranial inflammations or caries of the 
cranial bones, is best treated by attention to the primary diseases. 

In certain cases, after the utmost care and attention has been given, 
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symptoms that point unmistakably to the beginning of a lepto-meningitis 
manifest themselves. The early disinfection of the infected surface, I be- 
lieve to be the imperative duty of the surgeon. 

Diffuse lepto-meningitis is a fatal disease. Localized lepto-meningitis, 
where irreparable injury to the brain does not exist, may terminate in re- 
covery under proper antiseptic treatment. 

I believe the early and intelligent use of the trephine, promises in this 
class of cases, more recoveries than have hitherto been recorded. 

The study of cerebral topography and localization will often help to 
make an early diagnosis, when the operation of trephining promises much 
more than when done after the extensive involvment of the membranes has 
taken place. 

Early operation, if necessary, in more than one place, the removal of de- 
pressed fragments with the strictest possible antisepsis and frequent irriga- 
tion, will I believe, save some cases that otherwise are doomed to certain 
death. 

I wish to report the following case because of its unusual interest : 

On the evening of November 9th, J. J. M., aged 20, by occupation a rail- 
road switchman, called at my office to have a wound dressed, received on 
the night of November 5th. 

On examination, I found a wound one and one-half inches long, begin- 
ning at a point three-fourths of an inch to the right of the median line, and 
one inch above the upper border of the orbit, extending in an oblique di- 
rection downward and outward. 

The wound had never been dressed nor washed. Its edges were gaping 
and sloughing and was said to have been produced by a blow from a mallet. 

After carefully probing for evidence of fracture, being unable to find any, 
the wound was irrigated with a bi-chloride solution, the sloughing edges 
pared, stitched together and dressed antiseptically. Union was had by first 
intention in the course of a few days. 

The patient treated his wound with indifference, and continued his work 
—there being no evidence of brain injury of any kind — for about a week, 
when he called on me, saying that the wound had not entirely healed. I 
again examined it very carefully, found no evidence of fracture, and only 
slight separation of scalp. The wound was again dressed antiseptically, 
drainage provided, and the patient returned to his work. The wound 
seemed to heal readily, and I heard no more of my patient for a number of 
days. I had instructed him to report to me on the first indication of severe 
pain in the head or other grave symptom. 

On the evening of December 3 he again called. Said he had not fol- 
lowed my directions. The wound had not been doing so well. Was dis- 
charging, and had become quite swollen and painful. 

The following morning ether was given, the wound opened, it being 
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evident that denuded bone was present. The external table was found to 
be fractured, but not depressed. The line of fracture being almost circular, 
a flat piece or flake of bone was removed, one-half inch in diameter, the 
edge scraped carefully and the wound dressed with strict antiseptic precau- 
tion, provision being made for drainage. At this time there was consider- 
able pain in head, pulse and temperature normal. There was not present 
any evidence of compression except pain. It was not thought advisable to 
trephine. 

December 10. Temperature 99.8 , pulse 58, severe pain in head,- face 
flushed, conjunctiva injected, patient irritable and restless, intolerance to 
light and sound, wound looking we'll. 

Dec. 6. Temperature 99 , pulse 62, much the same as yesterday, had 
spent a restless night. 

Dec. 7. Temperature and pulse same as yesterday, pain more severe in 
head, wound doing well. 

Dec. 8. Temperature 99. 5 , pulse 63, pain not quite so severe, pulse 
not so full and somewhat irregular, patient don't seem so well. 

Dec. 9. Temperature 99 , pulse 48, very irregular, patient dull and list- 
less, does not complain of pain, wound does not look so well, discharge 
thin and unhealthy. 

Dec. 10. Temperature not taken, pulse 53, very irregular, patient in 
same condition as yesterday, wound same as then described. 

Same day, 1 P. M. Pulse still irregular, suffusion of face disappeared, 
now pale and covered with perspiration, patient very listless, hard to arouse, 
discharge involuntary, complete hemiplegia. 

Skull trephined, internal table found slightly depressed, dura congested 
with and bulging into opening made by instrument, sub-dural abscess sus- 
pected, careful exploratory puncture made by hypodermic needle, dura 
incised and pus evacuated estimated to be about three drachms. The 
wound was thoroughly irrigated with the bi-chloride solution, and, as 
before, dressed with antiseptic care, provision being made for free drainage. 

The patient began in a few moments to move the paralyzed limbs, and 
by the time the effects of the anaesthetic were gone had regained complete 
control of both arm and leg. 

At 5 P. M. on the same day the temperature was 101.2 , pulse 30, full, 
regular, the pain in the head had disappeared, the patient seemed bright 
and quite talkative. 

Dec. 11. Morning. Temperature 101 , pulse 80 Evening. Tempera- 
ture 101.6 , pulse 90, wound dressed as before, some slight discharge of 
pus, bulging of dura moderate, patient bright and expressed himself as 
feeling very well. 

Dec. 12. Morning. Temperature ioo°, pulse 73. Evening. Tempera - 
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ture 99. 8°, pulse 75, wound looking much same as yesterday, dressed as 
before. 

Dec. 13 Morning. Temperature 99. 6°, pulse 75. Evening. Tem- 
perature 98.5 , pulse 70, patient seemingly doing well, some considerable 
bulging into opening made by trephine, slight discharge. 

Dec. 14. Morning. Temperature 99 2 , pulse 80. Evening. Tem- 
perature 95. 6°, pulse 82, hernia of brain more prominent, discharge quite 
considerable, some pain in head, not so cheerful. 

Dec. 15. Morning. Temperature 100. 2 , pulse 78. Evening. Tem- 
perature 102. 2 , pulse 114, pain very severe in head, face flushed, very 
irritable and restless, hernia of brain size of walnut protruding and break- 
ing down, wound discharging small quantity of thin pus. 

Dec. 16. Morning. Temperature 102 , pulse 116, patient dull and 
aroused only with great difficulty, complete left hemiplegia again occurred. 

Opthalmoscopic examination made by Dr Park, as follows : 

9:30 A. M. Right ptosis and paresis of the Orbicularis Palpebraram. 
Right pupil moderately dilated and slightly larger than left. No strabismus 
apparent. Sensibility of right cornea somewhat diminished. Both optic 
discs present evidence of commencing papillitis, blurring of edges of discs 
and enlargement and tortuosity of retinal veins. Left disc-changes rather 
more pronounced than right. 

Evening. Temperature 103. 6°, pulse 150. 

Patient died December 17, remaining conscious to almost the last. 

An autopsy revealed a longitudinal fracture of internal table, extending 
from point of injury downward through the frontal bone to its articulation 
with the sphenoid, no depression, the dura was thickened, slightly con- 
gested, and separated from bone all along the line of fracture. 

The anterior and middle lobes of right hemisphere were found to be one 
immense abscess-cavity the size of an orange, the pus extending down to 
the ventricles and back to fissure of Rolando. Left side normal. 



A CONTRIBUTION TO CEREBRAL SURGERY. 

by j. w. kime, m. d., Fort Dodge. 

At 6 P. M. July 14, 1890, Willie E., aged 9, was looking into a mud mill 
at a pottery, his head resting against a corner post of the mill, when the 
sweep to which the mule was attached, came round and, catching his head, 
severely crushed it against the post. At 8 P. M., examination showed a 
punctured wound about an inch above the right ear, large enough to admit 
a small probe, from which blood was oozing. Over the whole right side of 
the head and extending down onto the neck was a large haematoma. Be- 
hind and above the right ear, deep pressure failed to reveal the bony resist- 
6 
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ance of the skull, being soft, pulpy, fluctuating, and showing marked pulsa- 
tions, — no information obtained by probe. 

Patient was entirely conscious, and had been so ever since injury; sits up, 
pupils respond to light, are equal in size, but at times quite rapidly dilate 
and contract. Has vomited once, pulse weak and irregular, shock moder- 
ate, a little drowsy, but easily aroused. During the night rested quite well 
under mild opiate. 

July 15th, 7 A. M., pulse 104, full, strong, regular; temperature normal; 
conscious, complains of pain in right side of head, is very fretful and refuses 
to permit head to be touched. Oozing from wound has ceased. No symp- 
toms of cerebral compression. 

I decided, however, to make a free explorative incision at once, and 
continue the operation if found necessary. 

With the assistance of Drs. H. G. Ristine, S. A. Kime and F. E Sey- 
more, at 11 A M. patient was placed under chloroform, head shaved and 
cleansed, washed with bichloride solution and afterward with ether and 
alcohol. An incision was made behind and above the right ear, through 
which cerebral tissue and clotted blood escaped. 

The incision was now extended from near the lower extremity of the mas- 
toid process, upward to within an inch of the interparietal suture. A cross 
incision was then made, beginning an inch in front of the occipital protuber- 
ance, to near the anterior fontanelle, along the side of the head. The four 
corners were then turned back and about one-half ounce of brain tissue was 
scooped up from a depression in the skull, which measured four inches in 
length, three inches in breadth and about an inch in depth. The brain had 
squeezed out through the fissures in the skull, the fracture being compound, 
comminuted and depressed. The coronal suture was found separated one- 
sixth of an inch. This suture was followed, and the clots were removed 
with forceps as far as the anterior fontanelle. The finger passed its entire 
length under the scalp along the suture found it still separated, and it is 
believed that the frontal bone was entirely separated from the parietal 
bones. Further extension of the incision was not deemed advisable, how- 
ever, as the boy was extremely depressed. 

In order to elevate the depressed fragments, I found it necessary to re- 
move two pieces of skull, which I did with much difficulty, owing to the 
proximity of the meningeal and cerebral arteries This was done with for- 
ceps and Hays saw. The fragments were elevated principally by means of 
the fingers, the sharp points being removed by the rongeur. The mem- 
branes and brain thus left without the covering of the skull was about three 
square inches in area. 

The parts were thoroughly cleansed with warm bichloride irrigation 
1-5000 — a small rubber drainage-tube was inserted through the membranes 
over which the dura was sutured with catgut. The periosteum and scalp 
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were united by silk sutures, drainage tubes being passed beneath, through 
which the irrigating solution was passed until it came out clear, when the 
wound was dusted freely with iodoform and dressed with aseptic dressings. 

Patient's condition at end of operation was extremely critical, pulse 
almost imperceptible, and shock very great. Under stimulants hypoder- 
mically, hot enemata and heat externally applied, the patient rallied, and 
at 8 P. M. temperature was 100 >£, pulse 120, quick and hard, delirium slight, 
had vomited three or four times. At 10 P. M. one-tenth gr. morphia was 
administered hypodermically, and 2 m. tine, aconite ordered at 12 P. M. 

Temperature fell to normal on the second day, where, with slight fluctua- 
tions, it remained throughout the, subsequent history of the case. 

Head was dressed on the third day. Bichloride irrigation was made 
through the drainage tubes. On the fifth day patient was taken up and 
dressed, and carried to the dining room without my knowledge, but with 
no apparent evil consequences. 

The sutures were removed from the 
scalp on the seventh day, and the 
wound was found healed except a 
very small point at the lower angle. 
There was a slight purulent secretion 
at this point for a few days, when it 
also healed. On the ninth day the pa- 
tient got out of bed and ran into the 
kitchen, and on the twenty-first day 
was on the streets at play. On the 
twenty-fourth day a small hernia cer- 
ebri, about the size of a pea, appeared 
just behind the center of the mastoid 
process, which soon disappeared un- 
der pressure of a pad of absorbent 
cotton. 

On the thirty-seventh day the band- p 
age was removed, a cap with a broad iron plate in the side fitted to his head, 
and patient discharged, cured. 

Remarks. — The patient was not at any time unconscious, and when 
picked up, told his father not to cry, because he was not much hurt. At 
no time while under treatment was he unable to converse intelligently, be- 
ing slightly delirious only at times until his attention was secured. 

There was no paralysis of motion or sensation. The recovery is appar- 
ently complete, the large amount of cerebral tissue lost not in any manner 
affecting any function of mind or body Patient has long been in school 
and keeps up with his classes very readily. 

Examination now shows that the skull removed is rapidly being replaced 
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by new bone formation; already fully one-half has been replaced, and I pre- 
dict that another year will completely close the opening from which the 
pieces of skull (which I exhibit to you) were taken. You will observe on 
the inner surface of these pieces of skull the grooves for the meningeal 
arteries. 

The hernia cerebri noted in this case followed the general rule, that 
cerebral hernia is more likely to occur through small fissures than through 
large openings, preferring a fissure through the mastoid to a large opening 
resembling a fontanelle in which cerebral pulsations could be readily seen. 

This patient well illustrates the fact that no head injury is so severe as 
to be despaired of, while others equally demonstrate that none are so slight 
as to be despised. 

To cerebral localization this case is a negative contribution, demonstrat- 
ing that the brain posterior to and above the right ear may be severely 
crushed and a large portion removed without any apparent eftect upon the 
individual. 

The exact location of the injury is shown in the accompanying photo- 
graph; the dotted circle showing the portion from which the skull was re- 
moved, though the greatest injury to the brain was about the intersection of 
the two incisions which is on and near the fronto-lambdoid line, and about 
i}£ inches posterior to the auditory meatus. 

The middle portions of the first and second temporal lobes suffered most. 

The skull removed uncovers the posterior portion of the frontal and 
anterior portions of the temporal lobe, the fissure of Sylvins and posterior 
cerebral artery. 

It is not believed that the cerebellum suffered to any considerable de- 
gree. 

The demand for operative interference in this case did not seem to be 
imperative; yet had a conservative course, so called, been adopted, the boy 
must have speedily died. 

Considering the slight additional complication of converting a simple 
into a compound fracture of the skull, in all doubtful head injuries, the 
diagnosis should be made clear by freely incising at the site of the injury. 

The boy has kindly consented to come here with me to-day, and I have 
the pleasure of presenting him to you for your personal examination. 

DISCUSSION. 

Dr. J. W. Smith : Mr. President, — I wish to say that the paper is a 
very interesting contribution on injuries of that kind, and illustrates the 
very well known principle that injuries of the brain not only are not dan- 
gerous so much according to the lesion as to whether there is free exit or 
not for the products of suppurating surfaces. In fact, I believe it is the ex- 
ception to the rule, where the injury gives free discharge during the sup- 
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puration, that the case does not recover, unless it be an extensive brain 
lesion. That has been my observation and experience, while an injury 
with little or no opportunity for discharge is quite apt to prove fatal sooner 
or later, even under antiseptic precautions. 

Dr. C. E. Ruth : Mr. President,— The. most interesting feature in re- 
gard to this, in my mind, is the fact that the wound is growing smaller ; 
that is, the opening through the skull. I believe the doctor did not say 
that he put back any of this skull. It seems to me that the age of the pa- 
tient is the only explanation that we can have of that, because if he were a 
little older, that injury certainly would not be repaired ; that is, that gap 
made in the coronal bones could not have been repaired. 

Dr. Robinson : Mr. President,— -Just in connection with the last gen- 
tleman's remarks I desire to say that I removed nearly the whole of the 
frontal bone of a man who was over 30 years of age, a few years ago, and 
it is nearly entirely filled up with bony deposit at the present time. 

Dr. Burbank : Mr. President, — Since the discussion commenced on 
this subject I will say that I have seen several cases of trephining where the 
opening was entirely filled up with firm, resistent tissue, that felt hard. I 
am not quite sure that bony formation would take place. 

Dr. Kime : Mr. President, — One question I would like to ask in con- 
nection with this paper — a question concerning the laity and not the profes- 
sion. Nearly every person among the laity asking me how we fixed that, 
says : "Did you put in a silver plate?" I would like to know how that 
idea got abroad. I would like to know if we have done such a thing. I 
cannot recall of ever having seen any history of any such practice, but the 
people seem to know that such a thing has been done. 

Dr. Sill : Mr. President, — That occurred a few years ago ; a point of 
history, not medical. A surgeon had operated, removing a part of the cra- 
nium by trephining, and a gentleman present suggested that there should 
be something to hold the brain or it would protrude. He said : " Doctor, 
are you going to use a silver plate?" to which the doctor replied, "Yes," 
to pacify him. 

Dr. Maxwell : Mr. President, — I think that originated away back in 
the time of Celsus, or, perhaps, anterior to that time. That was practiced 
anciently, I think, to introduce a plate, and it has been done, I think, up to 
modern times, occasionally. 



A MALPRACTICE CASE. . 

H. E. W. BARNES, M. D., MdCksburg. 

To become the victim of a malpractice suit has beeri fortunately the lot 
of very few physicians, but the county in which I reside seems to have been 
in years past the banner county in the state of Iowa for suits of this char- 
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acter, and the findings of a jury against an excellent practitioner early in the 
history of these trials stimulated unscrupulous persons to attempt securing 
large remuneration for supposed damages that culminated and ended, so 
far, in my own case, six years ago. I shall endeavor, like the navigator 
who, sailing over an unfrequented route, striking a rock, will, when he 
escapes to shore by shipwreck or otherwise, see that it has its proper place 
on all the charts for other mariners ; this much as an apology for inflicting 
you with this "o'er true tale." 

August 27, 1883, in the morning, I was requested by Dr. John Porter, of 
Macksburg, Iowa, to visit a man about 55 years old, who lived three miles 
northeast of town. The doctor stated that a day or two previous Jo this 
time he had been called to see the patient and found him with an enormous 
scrotal hernia of some years standing, and that he had reduced it. The 
hernia was on the left side and ordinarily gave him no great trouble. After 
the reduction of the hernia, symptoms of obstruction of the bowels pre- 
sented themselves. I found the patient, who was a very large man, past 
middle age, in bed, on his back, legs drawn up, pulse slightly accelerated, 
complaining of a severe and constant pain in the abdomen, more severe in 
the left inguinal region, that was aggravated by pressure. He also stated 
that he had been vomiting and retching at irregular intervals, and that 
nothing had passed from his bowels since he had been taken sick. We ex- 
amined him carefully and retired. At the council the doctor detailed his 
treatment thus far in the case. He had administered several doses of castor 
oil and epsom salts, and repeatedly attempted to distend the rectum and 
colon with water and gas ( by disengaging carbonic acid gas in the rectum), 
but had failed, as he believed, on account of some obstruction in the rec- 
tum or colon. As the patient was in a small, poorly ventilated room, and 
weather excessively warm, we decided to remove him to a larger one. To 
administer sulphate of morphine by hypodermic injection, to apply hot 
fomentations with spts. turpentine to the abdomen and to give the deodo- 
rized tr. opium in sufficient doses and at proper intervals, to relieve, if 
. possible, the pain. We also gave the Ger. tr. bell, with a view of obtaining 
its full effects on the bowels. I gave at once % gr. morph. by hypodermic 
injection and we arranged to have our treatment carried out, hoping that 
by this course we might be able to overcome the obstruction. We returned 
to Macksburg and Dr. Porter visited the patient again in that evening. 
The 28th I saw him again with the doctor in the morning, found no material 
change in the symptoms,* he had vomited repeatedly. No movement from 
the bowels, vomited matter dark in color, weaker, great restlessness. I 
injected a larger dose of sulphate of morphine, and we decided to continue 
the treatment as near as could be done, Dr. Porter visiting him in the 
evening. The doctor called for me the next morning (29th), informing 
me the patient had grown worse. I requested additional counsel. The doctor 
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agreed to this and desired Dr. Rawls to visit the patient, but the doctor not 
being at home, I again visited the case with Dr. Porter and found his 
symptoms had grown worse. No movement from the bowels, vomiting 
persistent. The doctor had suspended the tr. bell, and substituted 
carbolic acid in small and repeated doses to try and allay the vomiting. 
But it was rejected. The vomited matter was very dark and had an offen- 
sive odor. I injected sulphate of morphine and we agreed that unless a 
change occurred very soon, surgical interference would be the only hope. 
Dr. Porter visited him again in the evening. The morning of the 30th Drs. 
Rawls and Porter saw the patient together, and in the evening I saw him 
with Drs. Rawls and Porter and we found his situation alarming in the ex- 
treme, and he was rapidly sinking into collapse. He was apathetic, pulse 
rapid, feeble and easily compressed. No passage from the bowels of either 
gas or faeces, less pain, and a cold clammy sweat stood on his skin. We re- 
tired to decide upon a plan of action. That his life was in imminent peril 
was evident, and that immediate interference was the only proper course 
to pursue was to us equally clear. Dr. Porter stated that he had fully 
acquainted the patient with the danger of his situation and that while ex- 
pressing himself anxious and willing to submit to any method looking to 
his relief, and while desiring us to do everything possible to relieve him yet 
he refused to be "cut into" or to submit to abdominal section. 

The nature and seat of obstruction was to us unknown, but we agreed 
and all concurred in the opinion that it was total, and believed it to be 
located in or near the pelvic cavity. And after a mature and careful con- 
sideration of all the desperate circumstances surrounding the case, the only 
course that presented itself to us (excluding abdominal section) holding a 
shadow of hope, was to attempt a recto-abdominal examination under an 
anaesthetic, if his strength would permit. This examination was to be at- 
tempted for diagnostic purposes. And we hoped that by this examination, 
we might be able to overcome the obstruction. The facts that led us to 
make this decision were these : 

1st. The request of the patient to exhaust all methods known to us ex- 
cluding abdominal section. 

2d. That Dr. Porter had been totally unable to distend the bowels with 
either water or gas, led us to believe that an obstruction existed in either 
the rectum or colon, that the sigmoid flexure might be involved or its 
neighboring structures. 

3d. That the patient was in an imminently dangerous condition and 
would die in a very short time unless' relieved. 

Dr. Porter examined the hands of Dr. Rawls and myself and decided 
that I, having the smallest hand, should perform the operation. I washed 
my hands carefully in water carbolized, pared the nails of my right hand 
and thoroughly lubricated it with lard, and returned to the sick room. He 
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took the anesthetic badly but soon passed under its influence. With the 
patient on his back the thighs flexed and held by assistant the examination 
began by carefully introducing one finger at a time and gently and slowly 
stretching the sphincter muscles until they were very largely dilated. At a 
. point about five inches from the anus I found a valve-like constriction that 
dilated by spreading my fingers, that were then in a cone shape; my hand 
and thumb then passed readily into the rectum up to the sugmoid flexure 
of the colon (or what I judged to be it), and I then felt what appeared to be 
the tensely distended folds of the small intestines, tightly pressing against 
the colon in this region. I informed Drs. Rawls and Porter of the situation 
and we agreed to try massage at that point. Dr. Rawls pressed his hand 
on the left iliac region; I rested my left hand on his, to direct the force, ex- 
tent and amount of the pressure made; with my right hand in the shape of 
a cone resting under the distended intestines, I pressed Dr. Rawls' hand 
downward with a steady rotary motion. I then distinctly felt the enlarge- 
ment disappear with a gurgling sound audible to Dr. Rawls and myself. 
We examined carefully and it failed to reappear. I then removed my hand 
and it was followed by a rush of air or gas from the anus. The time of the 
operation was from fifteen to twenty minutes. We remained until the 
patient came out from the effects of the anesthetic, when he expressed 
himself greatly relieved of the "steady drawing" pain he had constantly, 
when not under the effect of opium, and a general reaction occurred. Be- 
lieving that we had overcome the obstruction we decided to administer 
castor oil and keep on the hot fomentations, and give tr. opium if needed. 
We all saw him the next morning and were informed that before midnight 
he had an enormous evacuation from the bowels, the first since previous to 
Dr. Porter's first visit, and the reaction had continued. I saw him no more, 
as Dr. Porter then took charge of the case, but learned that he became 
able to work on the farm that fall and winter. 

In March, 1884, Dr. Porter requested Dr. Rawls and myself to examine 
him, as he was having some trouble in the rectum, and complained of diffi- 
culty in retaining his faeces. We examined the patient, and found about the 
internal sphincter an oval ulcer not larger than the nail of a little finger of 
an ordinary sized hand. The discharge from this excoriated the skin sur- 
rounding the anus. We agreed upon a plan of treatment : to touch the 
ulcer with a strong solution of argenti nitrate; and to use astringent injec- 
tions. To this he agreed, and Dr. Porter was to carry out the treatment. 
Shortly after this, Dr. Porter was taken violently ill, and died, and this man 
fell into the hands of physicians of the school of "our friends, the enemy," 
who impressed on his mind that he had been grievously dealt with ; that 
any and all such practice was outside the pale of surgical procedure ; and 
in October, 1884, I found myself forced into the role of a defendant of a 
suit for " $5,000 and interest and costs, for willfully and maliciously rupturing 
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and paralyzing the sphincter ani of the said plaintiff," etc., etc. To defend 
such a case properly, on so short notice, being out of the question, it was 
continued until April, 1885. The statement you have heard was used by 
me to take the depositions in Philadelphia of the following surgeons : John 
H. Packard, Thomas G. Morton, John H. Brinton, Samuel W. Gross 
and D. Hayes Agnew. These gentlemen all sanctioned the procedure; 
some had witnessed the operation ; others had introduced the entire hand 
into the rectum, and one (Morton) stated that "some years ago, in consulta- 
tion with the late Dr. John Forsyth Meigs, of this city, I made a recto-abdom- 
inal examination, introducing my hand, fore-arm to the elbow joint within 
the bowel, in order to determine a supposed disease involving the right 
kidney. The operation proved entirely successful for what it was under- 
taken ; the patient made an excellent recovery, with the exception that a 
weak, relaxed condition of the anus continued for a year or more, when 
subsequently it regained its normal condition." Prof. Dawson, of the Ohio 
Medical College, delivered a lecture on this subject before his class, published 
it, and sent it to me in time for the trial. Dr. Kersey, of Stuart (then a 
stranger), kindly placed his time at my disposal. All the members of the 
regular profession in the county stood manfully by me at the trial. Dr. W. 
F. Peck appeared as an expert (he having introduced his hand and arm to 
the elbow into the bowel, as detailed by Dr. Morton), and examined the 
man by order of the court. I was debarred the use of a battery, by the 
court, to demonstrate that the sphincter ani was not paralyzed, and was in 
a quandary as to the course to pursue to compel a man to contract his 
sphincter ani when "he would not." I acquainted Dr. Peck with the situ- 
ation ; he at once wrote 

J*. Aquae ammon. 
Ol. Olivae, aa %\. 
and his purpose flashed over me— for where is there a sphincter ani that will 
remain unmoved when introduced to a finger reeking with this solution ? — 
and this ruptured, paralyzed sphincter, that was suffering from "total disa- 
bility," and wanted a full pension with back pay, contracted, not feebly 
but firmly and vigorously, to the great chagrin of its possessor, and then 
and there the "bottom " fell out of the case legally, in the minds of all the 
medical gentlemen present, but not anatomically The trial of this case 
occupied the attention of the court and jury twenty-one days. I was in the 
witness chair fifteen hours. Dr. Rawls was sick with rheumatism, and 
risked his life to be present, and by a relapse almost lost it. At the end ot 
this time the attorney for the prosecution was taken ill, and the case was 
continued to the next term, and then dropped for want of prosecution. In 
this case the leading luminary of Hahneman in Iowa swore that an opera- 
tion of this character had never been performed, to his knowledge, and I 
believe he told the truth. All who aided me in this case I wish to thank, 
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and truly hope that all physicians may be spared the financial loss and men- 
tal anguish that go hand in hand with an atrocious attack of this character. 
Our system of medical jurisprudence is wofully defective. A board of 
surgeons should be appointed in each State, before whom any one having a 
grievance should appear, and the acts of the surgeon should by them be 
investigated, and they should have the power to remand a case for trial. 
This would be fair for all. But who now is safe ? Under our present laws 
a physician may hope for the same measure of justice that is accorded a 
Russian suspected of nihilistic tendencies at St. Petersburg, or a white man 
captured by pigmies in the great Central African forest. For, given a jeal- 
ous competitor, full of subtle intrigue ; an ignorant, ungrateful and inhuman 
wretch for a patient, and a so-called attorney, who, sunk to the level of all 
other prostitutes, differs from them in this, that he lets his brain for hire, 
and you have a trio whose capabilities for mischief are unlimited. 

"The tiny, trumpeting gnat can break our dream 
When sweetest, and the vermin voices here 
May buzz so loud— we scorn them, but they sting." 

DISCUSSION. 

Dr. Waples : Mr. President, — I am not acquainted with the gentle- 
man reading the paper, and my object in rising upon the floor is purely for 
the professional good. I do not think I have ever met him before. I think 
the paper presents matters of so important, of so wide and diversified a 
character as to entitle it to a discussion and not to be passed over in silence. 
It is not merely the recital of the case — it is the recital of a good case — but 
it is more than that ; it is the recital of a danger to which all of us who have 
been practicing in the past fifteen, twenty or twenty-five years have been 
subjected over and over again. The legislature of Iowa has the ability and 
has shown its willingness to pass such legislation as is needed as indicated 
in Iowa railroad, in Iowa corporation, and in Iowa insurance legislation ; 
legislation that has attracted the attention of the best legal minds of the 
east, and I know of no reason why your society might not have the honor 
of the formation of a committee to take into consideration the suggestions 
expressed in that paper, with a view of getting such legislation as would 
protect the people from the doctors and the doctors from the people. This 
is not legislation for any class ; this is a legislation to which we are entitled. 
In certain cases a railroad company may force its case into the U. S. court, 
where the plaintiff has to give bond for security for the costs, and I know of 
no reason why such provision is not feasible for the medical profession. I 
know that years before I commenced the practice of medicine, when I was 
in business, when I attached a man's goods I had to give bond for two or 
three times the amount of my claim to secure the party, and I do not see 
why doctors might not inaugurate such a thing, and in so doing this society 
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have the honor of devising the first medical legislation for the protection of 
its members. 

Dr. Clapp : Mr. President^ — I was fearful that Dr. Barnes' paper had 
been passed by. Nothing but my extreme modesty prevented me at the 
time from asking that we should hear him. The gentleman asked a 
question just now, and the answer could come from hundreds of you who 
are in this room, why doctors have not some protection against the wrongs 
that are urged against them and the damages that are sometimes assessed 
against them ? The gentleman cited railroads, which have their protec- 
tion, and insurance, which is protected and a legal enactment made for 
their benefit, and several others, and there he stopped ; and the answer is 
simply this : Not for lack of justice, not for lack of cause, but for the 
simple reason that there is not cash behind it to stir our legislators up to 
the necessity of the protection of the doctor, and do their duty. There is 
the answer. . We have tried and tried again in the state of Iowa to have 
some legislation as regards the practice of medicine, and we tried for years 
before we could obtain any satisfaction, and we now have only a very un- 
satisfactory law. The same thing was tried years ago, and finally suc- 
ceeded, as regards the anatomical bill. In speaking of the doctor's case, I 
know very well, at the present time there have been many objections to 
passing the hand, or the arm up the rectum and through the ileo-ceocal 
valve. I might say that I have passed my hand and arm to the elbow three 
times in three different cases. Two of them recovered ; one of them died, 
but I have not the least idea that that had anything to do with the death, or 
the cause of it. The individual had a stricture — the one that died, syphilitic 
and ulceration, and probably would have succumbed any way very soon. 
In the other cases it was passed up to detect the presence of a supposed 
foreign body. In the other case there was an obstruction that was sup- 
posed at the time to be faecal impaction. Two cases recovered ; one died. 

Dr. Martin : Mr. President^ — In reference to this matter of legal pro- 
tection I have a personal interest from some experience in malpractice, 
having beaten my opponent, however. The answer to Dr. Watson's ques- 
tion, it seems to me, was in an article from a Minnesota journal which I 
saw only the other day. It was from the pen of a physician who had just 
come out from a suit successfully by employing a very able lawyer, who 
was also a legislator from that state. A bill was introduced then and there 
in regard to malpractice by the medical society through its committee, and 
was voted down. This same lawyer, who had successfully defended the 
doctor, was the main opponent of the bill. When asked afterward why, 
he said: "It would lessen litigation. We do not want these laws, 
because they would lessen law-suits." As well say we must not have 
sanitary reform because it would lessen sickness. Suppose we should take 
that view as medical men, which is taken by the legal profession, or was 
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reported so, at least, in this case. The one is as unreasonable, unconscion- 
able and unchristianlike as the other. 



A CONTRIBUTION TO CRANIAL AND SPINAL SURGERY. 

T. J. MAXWELL, M. D. } Keokuk. 

"Cranial and spinal surgery being still in a transition state, every con- 
tribution to its history is of particular interest as affording additional mate- 
rial by the collection of which definite conclusion maybe attained." In 
order to attain that desired end each worker should contribute his mite. 
Failures are as often instructive as successes, though it is not as pleasant to 
report them. Enthusiasts in any new field of theory or practice are apt to 
spurn the terra firma of facts and soar away into the ethereal regions of 
imagination. But these are the pioneers that march in advance of the 
masses and conquer unexplored countries ; they may go beyond the limits 
of the practical and useful ; nevertheless they are necessary to conquer the 
conservative dragons that stand guard over the garden of Hesperides, jeal- 
ous of and ready to destroy any who attempt to pluck the golden fruit. 

We can best measure the distance traveled in the direction of cranial 
and spinal surgery by glancing briefly at the rules laid down to guide us in 
the treatment of diseases and injuries of the great cerebro-spinal centers by 
advanced teachers and operators of the present, and comparing them with 
those of thirty years ago. 

We will take'Horsley, of London, as an exponent of the present. As 
to depressed fractures of the skull \ he urges in the most emphatic manner 
the necessity of trephining in every such case, whether or not accompanied 
by an external wound of the soft parts, or by immediate symptoms of grav- 
ity. He claims that especially in children, who are tolerant of external in- 
juries of this kind, the fracture will almost certainly bring with it, not only 
epilepsy, but also mental defect, persistent loss of memory and general 
deterioration. Trephining and elevation of the bone to its normal posi- 
tion, with clearing the subdural space of blood and clots, should be the in- 
variable practice in these cases. 

How many cases of epilepsy are known to have originated in an injury 
to the skull of otherwise healthy children, such injuries being recent or re- 
mote, slight or severe ? How many more whose causes remain occult may 
depend upon apparently slight depression and injuries, unknown, over- 
looked or disregarded by parents and physicians. We reported to this 
Society, at its session in Keokuk in 1889, a case of trephining in a young 
man for epileptoid and other cerebral symptoms, that aptly illustrates the 
remote effects of slight injuries to the cranial vault. In that case eighteen 
years elapsed before any morbid symptoms developed. It may be of inter- 
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est to this Society to know the ultimate result of that operation. I am glad 
to be able to report that the young man is in vigorous health without a 
single trace of disease. 

Again, lacerations of the drain, not only of compound fracture, recent 
or of long standing, but also in simple laceration. Horsley advocates tre- 
phining, freely opening the dura, washing out clots, removing hopelessly 
bruised brain — the operation concluding by suture of the dura and replace- 
ment of the button of bone. He says that these measures may prevent or 
entirely relieve the remote and sometimes the immediate consequences of 
epileptic convulsions. 

Ordinary cerebral hemorrhage, that is, from the lenticulo-striate artery, 
constituting simple apoplexy. In these cases ligature of the common car- 
otid artery should be performed for the following reasons : 

i. Present measures, for example, position, application of cold, bleed- 
ing/ counter-irritation to the legs, etc., can in no wise be considered as in 
any way able to check the hemorrhage from the injured vessel. Most mod- 
ern writers advise leaving the patient alone to " take his chance." 

2. The remote consequences, namely, permanent hemiplegia, even if 
death itself does not ensue, vary directly with the number of fibres torn 
through by the hemorrhage ; it is, therefore, absolutely incumbent upon us 
to, under all circumstances, stop the bleeding if possible. 

3. Aseptic ligature of the common carotid is a very simple procedure, 
and primary union can be insured in a few days ; the temporary paresis 
which has occasionally been noticed, Horsley says he has never seen, and 
the occurrence of permanent hemiplegia, cerebral softening, etc., is only 
to be met with, so far as he is aware, in cases of septic operations. The 
dread of and importance described to ligature of the carotid are, there- 
fore, quite fictitious, and ought not to be allowed to stand in the way of the 
suggested procedure. 

The writer saw a case this winter that is of interest in this connection. 
A young man was stabbed, the blade entering between the angle ol the 
lower jaw and the mastoid process, wounding perhaps the external carotid 
or some of its branches. The resulting hemorrhage was profuse. Liga- 
tion of the common carotid was performed, and at the time he presented 
himself for treatment there was a fistulous opening at the site of ligation 
from which we extracted a ligature. There still remained some hemiple- 
gic paresis on the left side — the side on which ligation was performed, to- 
gether with some mental alienation and weakness. This case illustrates 
the exceptions to the rule of immunity from danger in ligation of the 
carotid. 

We will now report a case coming under the head of depressed fractures 
of the skull. The case is that of a child eleven months old, born of healthy 
parents. The child healthy, well nourished, except paralysis of the left 
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hand and arm, together with slight ptosis of left eyelid. These conditions 
had existed from birth. The child was delivered by means of forceps, 
being quite large. There was a marked depression in the right parietal 
bone, a little behind the junction of the upper with middle third of the bi- 
auricular line. We concluded that the depression in the skull, being situated 
over the motor area of the hand and arm, was the efficient cause of the 
paralysis. The accommodation that is supposed to exist in infantile brains 
had not improved the paralysis of the arm. '1 he parents were anxious to 
have something done to relieve their child, and readily consented to the 
proposed operation of trephining in order to relieve the pressure. On the 
31st day of January last, after due preparation of the patient, viz., the head 
shaved, and thoroughly cleansed with soap and water, and a cap wet in a 
solution of bi-chloride enveloping the head for three hours before opera- 
tion, strict antiseptic precautions observed as to the preparation of operator, 
assistant, instruments, etc., the head was surrounded by a rubber tube drawn 
tightly, and passing just above the brows, ears and external occipital protuber- 
ance. This was done as a precautionary measure, to prevent hemorrhage. 
A U-shaped incision was made, the opening of the U looking forward, em- 
bracing the site of depression. The incision penetrated to the pericranium, 
and included all the soft parts in the raised flap. Two buttons were removed, 
including the depressed bone. The trephine was one inch in diameter. 
The dura seemed healthy, the pulsation of the brain was quite distinct, 
there was no sense of induration imparted to the finger ; it was, therefore, 
not disturbed. In order to verify the correctness of our diagnosis, and 
demonstrate the cerebral localization, we applied the two poles of a Faradic 
battery, turning on a weak current, to which the hand, fingers and arm 
responded by vigorous movements. The buttons, on being removed, were 
immediately immersed in a warm solution of bi-chloride, 1.1500. Each 
button was perforated in two places, through which was passed a loop of 
sterilized catgut, armed at each end with a needle, by means of which they 
were fastened to the flap, by passing each needle through it and tying on 
the external surface, so that when the flap was replaced the buttons fitted 
into the places from which they were removed. The wound was thoroughly 
cleansed with the bi-chloride solution ; the flap secured in its place by a 
continuous catgut suture. A few strands of gut were introduced to serve as 
drainage. The line of suture was liberally sprinkled with iodoform, and a 
dressing of antiseptic gauze and wool applied. The dressings were removed 
in thirty-six hours, and drainage tube removed, redressed, and not disturbed 
for one week. The child sustained but little shock, and made an uninter- 
rupted recovery without rise of temperature. The sutures were absorbed 
at the end of a week, the dry, external parts being easily brushed away. 
At the end of two weeks the parents returned to their home, with a faint 
line marking the line of incision, and the cranial vault complete. The but- 
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tons apparently united firmly. The next day after the operation, there was 
a marked difference in the appearance of the left hand and arm. Instead 
of being puffy and boggy, as well as cold and clammy — the condition before 
operation— the swelling had disappeared, and the hand and arm were warm 
and natural. There has been a steady improvement since the operation, 
the child being able to use fingers, hand and arm. It was not expected 
that there would be a sudden, complete restoration of function. As the 
motor area had never been subject to the; will, it per force must be educated 
and strengthened by use and effort. We therefore directed the parents to 
tie up the right arm and compel the child to use the left. 

With the report of this case we pass from the consideration of cranial 
operations to those of the spinal column. Again we quote from Horsley, 
as a representative exponent of advanced thought and teaching. We report 
the following case, in order to emphasize two points, (i.) "In fractures 
of the spine, operation without delay should be resorted to in all cases 
where displacement or crepitus indicates compression, and where extension 
directly after the injury clearly fails to reduce the deformity.' ' (2.) That 
the operation in itself is not dangerous, if performed with due regard to 
sepsis. 

Case. — Man, about 35 years of age, married, coal miner by occupation, 
while engaged at his work last July (1890), was caught by a falling ledge of 
slate, which resulted in fracture and dislocation of the spine. The injury 
involved the arches of the first and second lumbar vertebrae, dislocating 
the lower portion of the spine, one and one-half inches to the left, between 
the first and second vertebras. 

The result of injury was immediate paralysis, motor and sensory of the 
lower extremities, bladder and rectum. There were no measures taken to 
replace or adjust the dislocated and fractured vertebrae. The case was sent 
to the St. Joseph Hospital and put under my care for treatment in December, 
1890, about five months after injury. There still remained paralysis motor 
and sensory of all the parts below dislocation. Urine and alvine evacua- 
tions passed unconsciously. Bed sores had formed on sacrum, and crests 
of the ilia. 

I operated on the spine, with the hope of relieving the pressure on the 
cord. As stated, the dislocation was between the first and second lumbar 
vertebrae, the lower portion being dislocated one and one-half inches to the 
left. I made an incision of about six inches in length over the spinous 
proscesses, separating the soft parts down to the laminae; found fracture of 
first and second lumbar vertebrae, site of fracture was at junction of lamina 
with pedicles, through base of transverse and articular processes. By 
means of a Hays saw and bone-forceps, cut through the arches of the two 
affected vertebrae at the site of the repaired fractures. There was a con- 
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siderable thickening of connective-cellular and periosteal tissue together 
with callus, the result of reparative inflammation. 

The cord was pinched between the dislocated vertebrae and bent at right 
angles. I removed the bone and other tissue at the salient angles so as 
to lessen the angle of flexion and relieve the pressure. The wound was 
dressed with drainage tube and healed without pus-formation. There was 
marked improvement manifested immediately after operation, sensation 
returned to limbs so that the hand passing gently over the surface of legs 
and feet could be felt by patient; the motor power was not affected. This 
improvement lasted about twenty-four hours and then relapsed to nearly 
the same condition of insensitiveness, but the limbs grew warmer and the 
bed-sores healed. Again sensation revived under diligent application of 
massage, filling the patient and attendants with hope of, at least, partial 
restoration. There was no perceptible improvement in bladder or bowel 
at any time, as the dejecta and urine continued to pass unconsciously. The 
condition of the patient at this time remains about the same, so far as 
paralysis is concerned, as before the operation, though the general health 
is very much improved. There is general atrophy and contracture of the 
muscles of the legs and thighs, which probably have undergone fatty or 
fibrous degeneration. I have not been able to get any response to the 
Faradic current at any time, although strong currents have been passed. 

This case should have been treated by first making efforts to replace 
the fractured and dislocated vertebrae, and relieve the cord-pressure. That 
failing, trephining or removal of the arch-might, and probably would have 
relieved the case. 

Extension failed in our hands, because nature had fixed the dislocated 
parts in mal-position by efforts at repair. 

DISCUSSION. 

Dr. C. E. Ruth ( Muscatine ) : Mr. President, — At the request of Dr. 
Maxwell, I prepared some notes on gun-shot wounds in the head, as he had 
not the time to prepare the notes ; and as he has used up his time, with his 
consent I will now read them. 

The consent of the Society having been obtained, Dr. Ruth read 

"gun-shot wound traversing brain, " 
as follows : 

March 3, 1891, at 9 P. M., A. E. Carpenter, of Columbus Junction, Iowa, 
was accidentally shot with a 32-calibre pistol at short range, and was 
brought to me at Muscatine at noon of the 4th by Dr. F. L. Darrow. The 
wound of entrance was at point of junction of external angular process of 
frontal bone with the malar, or slightly below. The position of the weapon 
and the patient at the time of the shooting, together with the course of the 
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ball until it had entered the cavity of the cranium, would indicate that the 
ball would reach the parietal eminence on the opposite side of the head. 
Patient was conscious when I first saw him and complained of pain in right 
eye and head. The pain in the head was not definitely located. Temperature 
99°, pulse 72, respiration 20. Pulse was somewhat irregular. Chloroform 
was administered and external wound enlarged, and ball found to have en- 
tered the cranial cavity. A sharp hemorrhage followed, and considerable 
cerebral tissue was washed from the wound by the flow of blood. No loose 
bone being found, the wound was packed with absorbent cotton and dressed 
with absorbent cotton and iodoform. Pulse was regular, and always re- 
mained so after the first operation Small amount of morphine was admin- 
istered for first four days, but afterward, none. Answered questions cor- 
rectly. Slept well and ate fairly. Motion, coordination and sensation 
perfect. Perfect control of rectum and bladder. Fourth day suppuration 
began. Eats and sleeps well. Temperature and pulse normal, and con- 
tinued so to 13th inst., when pulse came down to 60. Temperature still 
98 >£, respiration 20, and so continued until the 17th. On the 13th, not be- 
ing satisfied that the drainage was sufficiently free, I introduced a tube four 
inches in length and size of No. 8 catheter. I found I could not follow the 
course I supposed the bullet had taken, but after entering the cavity of the 
cranium, the ball had been deflected in its course so as to pass more directly 
backward, at an angle of probably 30 degrees, to its original course. 

Meeting slight resistance at a depth of four inches, the tube was cut off. 
Continued to eat well until the 21st From the 10th to the 20th several 
small pieces of bone became loose in the track of the tube and were re- 
moved ; also small piece of lead, which Dr. Little found while caring for 
the patient during my absence. 

From the 17th the pulse and temperature began slowly to rise, and by 
the 22d had reached — pulse 90, temperature 102 . Lengthened tube to six 
and one-half inches on the 19th, and on the 22d passed one through the 
brain until it struck the skull on the opposite side of the head, at which 
point I was satisfied there existed an abscess, and in it the ball. Becomes 
faint on rising and vomited. On the 23d, quite comatose. At 1:30 P. M., 
23d, under an anaesthetic, I passed a director, consisting of an oval-tipped 
gum catheter, containing two strong styles to keep it perfectly straight in its 
course, through the brain until I encountered resistance of the skull on the 
opposite side of the head Then I sighted the course of the director ; after 
shaving the occiput, raised a flap of the scalp and removed a disk of bone 
with the trephine one and one-half inches above and one inch to the right 
of the occipital protuberance. The disk was removed from point of junc- 
ture of occipital and parietal bones, and probably two ounces of pus was 
immediately discharged. On the inner side of the disk was the mark of 
the impact of the bullet. 
7 
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The director being just beneath, the dura was incised and the director 
passed through the trephine hole, followed by drainage tube, which passed 
entirely through the head and traversed the right, middle and posterior 
lobes of the cerebral. The pus cavity had formed around the ball, leaving 
it free in the pus cavity and preventing its being found at the Jime of the 
operation, but it was discharged in a few days from the trephine hole The 
pus cavity occupied the right posterior lobe of the cerebrum. Death oc- 
curred from exhaustion on April 2, nine days after the operation, or thirty 
days after receiving the injury. The tube was irrigated twice daily with 
sterilized water, and the tube changed every forty-eight hours Tempera- 
ture ranged from ioo° to 102 , pulse no to 150, and respirations from 26 to 
36 after the operation. Rational until last forty-eight hours when awake. 
Appetite good, except three days before and five days after the last opera- 
tion. Right pupil sluggish to light ; left, normal most of the time. No 
vesical or rectal incontinence until last four days. What would have been 
the result had the track of the ball been followed and the ball removed be- 
fore the abscess developed, or could it have been done ? In Wyeth's Sur- 
gery, page 387, is the only other case to my knowledge on record of a ball 
being located after traversing the brain. In that case the patient recovered, 
because the operation was done, the ball removed, and drainage established 
before the secondary effects could occur of suppuration etc. 



SPINA BIFIDA. 

C. LEONARD WHITMIRE, M. D., Waverty. 

Not long since I was summoned several miles into the country to see a 
newly-born child, said to be "bleeding to death." The case proved to be 
interesting from three points of view. 

First. The character of the case itself. 

Second. The tendency of the ruptured spina bifida to heal under treat- 
ment. 

Third. My first personal experience with a Christian scientist. 

I found a small child, scarcely three hours old, weighing perhaps six 
pounds, swaddled in blankets, and lying in a cradle close to the mother, 
while an ignorant and superstitious woman stood over it, mopping away at 
a bleeding vessel with an old rag. She would also make wild and myste- 
rious passes in the air, all the while muttering some unintelligible jargon to 
herself, all of which, I afterward learned, was supposed to have some com- 
bined supernatural power in checking the flow of blood. I immediately 
showed her how to compress it to check the hemorrhage, while I inquired 
as to the afterbirth of the mother. Learning that it had not come away, I 
made the usual examination, removed it, soon had the uterus contracted 
well down, and then turned to the child. The bleeding vessel was found in 
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•the edge of a recent rent or tear of a superfluous fold of skin situated 
directly over the lower lumbar vertebrae, sacrum, and coccyx. On lifting 
this fold into the light with my fingers, so as to better examine it, the little 
artery began to spurt quite freely, whereupon I ligated it with a small silk 
thread, including in the ligature some adjacent tissue. This superfluous 
skin was found to be the walls of what had once been a spina bifida. It 
had existed intact in utero, but had ruptured during parturition, giving exit 
to its contents, and tearing the artery which had caused the chief alarm 
awhile before. 

The base of the tumor extended from the upper border of the second 
lumbar vertebra to the very tip of the coccyx, including, between these 
extremes, the sacrum. Transversely it embraced three or three and one- 
half inches on each side of the spinal column. In the condition when seen, 
the fold of epidermis was twelve and one-half inches long, by actual meas- 
urement, so that when in globular shape — which was that of the original 
tumor — the statement that it was considerably larger than a very large Osage 
orange would clearly be within the truth. At the most extended part, or 
that portion furthest removed from its attachment to the body, was the line of 
rupture before mentioned, running parallel with the axis of the trunk. It was 
about two inches in length, and included in its lower edge the small artery 
spoken of above. The walls of the tumor were composed of the normal 
epidermis and a thin layer of cellular and alveolar tissue underneath, except 
where the rupture had occurred. Here it was membranous in character, 
and when the strains of labor came on, it was here the wall was broken. 
The skin covering the tumor was normal in color, thick and tough in con- 
sistence, and in appearance leathery Inside the walls there were several 
cavities over the region of the spinal column, one of which was large enough 
to lay the second phalanx of the right index finger completely within. The 
existence of these depressions indicated there were a number of ill* devel- 
oped vertebrae Yet notwithstanding this fact no distinct channel could be 
detected leading into the spinal canal ; still, such channels may have existed 
as minute tubes impossible to discover except at an autopsy, when the danger 
of exciting meningeal inflammation by probing is past. Close to the largest 
cavity, at the upper part, a small, smooth, shining piece of membrane could 
be seen, resembling true serous membrane, and it is possible that this was 
connected with the membranes of the cord through some imperceptible yet 
just as certainly existing channel, close at hand. 

As to the progtiosis, the parents were naturally anxious to know. Here 
was a weak baby, three hours old, with an imperfectly developed spine, 
and a spina bifida ruptured during delivery — a severe open wound in a del- 
icate child— a loss of perhaps some of the fluids, either of the central canal 
or of the subarachnoid space ; an exposure of the internal lining of the 
tumor to the irritating influence of the air ; probably an exposure of the 
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membranes enveloping the cord, or of the cord itself. The dangers of 
inflammation were therefore great, and the prognosis was consequently pro- 
nounced bad, and no hope of recovery given. 

The indication for treatment was simple and clear. There was practi- 
cally but one line to pursue : cleanse the parts thoroughly, adjust as accu- 
rately as possible, and await results ; using meanwhile such local measures 
as would assist in antagonizing any inflammatory condition which might 
develop. In addition to this I thought it best to scrape away as much of 
the serous membrane as I could without injury to the parts, to facilitate the 
outspringing of granulations. Then I cleansed the inside with a solution 
of glycerine and carbolic acid. The glycerine was used for the double 
purpose of antisepsis and making the solution less diffusible — thus render- 
ing it less liable to enter the spinal canal through any opening that might 
exist. I then cut out several pieces of cardboard of proper size, with a 
circular hole in each, placed them together and padded the whole with ab- 
sorbent cotton. After adjusting it accurately and drawing the superabun- 
dant skin through the opening made in the center of the pasteboard, I 
bandaged it down sufficiently firmly to maintain a uniform pressure. 

Minute granulations sprang up gradually, and the healing process com- 
menced in a number of places. The character of the granulations was 
healthy and the superfluous skin contracted and adjusted itself accurately 
under pressure. As the child showed no more unfavorable signs, I almost 
began to believe that the parts would eventually become healed, but on the 
fourth day it began to exhibit unmistakable symptoms of meningeal in- 
flammation, and I allowed myself to indulge no more false hopes. It 
lived four days longer. Notwithstanding the fact that death occurred as 
had been predicted, I had the satisfaction of seeing an extensive inner sur- 
face of a ruptured spina bifida almost entirely heal, which, in my opinion, 
is an unusual and fortunate result. 

DISCUSSION. 

Dr. H. D. Ensign : Mr. President, — I would like to ask a question of 
this society. Members of this Society will remember some years ago a 
number of cases were reported in the journals relative to this trouble, where 
they had been cured, by operation, or otherwise. It has either been my 
fortune, or misfortune, to have some cases of this kind ; something like the 
doctor, when it first occurred, I used the elastic ligature ; had the same re- 
peated, and treated it for five days. The baby seemed to do well ; came to 
me from the hands of a midwife, seemed to prosper and the parents seemed 
to think it was going to live. Just as the healing process began, just as the 
ligature was closed, almost enough to close the opening, the child died. I 
have another case that comes to me by rumor, in our neighborhood, in 
which the physician performed an operation, removing some pieces of 
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bone — so I am told, on what I consider good authority, — closed the open- 
ing in the spine ; but within twenty-four hours the child was dead. And I 
ask this Society this question : If any member has ever seen a case cured ? 
I am very incredulous in regard to the reports that have been circulated in 
our journals, not having seen or been able to find one where I considered 
the information was reliable. 

Dr. J. W. Smith : Mr. President, — I have met with a number of such 
cases and they all died. Some of them lived a few days„ weeks and months, 
and I did sometimes indulge the idea that they might be cured, but for a 
considerable number of later years I have no doubt but they are bound to 
die, and if you will tell your friends so you will save your credit. 

Miss Brownsworth, M. D. : Mr. President, — I have seen several 
cases ; some had been operated upon and some had not ; those operated 
upon were treated by injections of the tincture of iodine and they died, and 
one not operated upon lived to be three months old. 

Dr. Crouse : Mr. President, — I have seen one patient that lived to be 
35 years old with Spina Bifida ; living after five years with paralysis of the 
lower extremities and died from rupture of the sac at the age of 35. The 
sac held two or three quarts of arachnoid fluid. 

Dr. C. F. Darnall : Mr. President, I have seen a child several years 
old that has Spina Bifida, and goes to school, climbs trees and everything ; 
it does not seem to bother it at all. 



A CASE OF ORBITAL TUMOR. 

j. m. ball, jr., m. d., Waterloo. 

Nick Diesburg, of Gilbertsville, Iowa, a German boy, aged 15, was 
brought to me in the fall of 1888. My first record of this case dates from 
March 21, 1889. At that time there was exophihalmos on the left side, 
which had been gradually growing for a year past. The patient had ex- 

Eerienced no pain, either in the eye-ball or around the orbit. Occasionally 
e had complained of diplopia. Inspection showed nothing but the ex- 
ophihalmos, the eye being otherwise normal in appearance. The pro- 
trusion was directly forward and outward. Motion was not impaired to 
any great degree and the f eye could be readily turned in all directions. 
Digital examination of the orbit revealed nothing. There was no pulsa- 
tion and no bruit. Vision in the affected eye — 20-80. The other eye was 
normal. The ophthalmoscopic examination showed a " choked disk." 
The diagnosis of intra-orbital tumor was neutured. 

The case then passed from my notice for a lone time. Last month the 
boy was again brought to me. The exophthalmos had markedly increased. 
The external deviation of the eye was also greater. Motion was only 
slightly impaired. There was no pain, pulsation or bruit. The finger 
pressed far back into the orbit, came upon an indistinct hard mass. Vision — 
20-100. Ophthalmoscope showed gray atrophy. I felt justified in saying 
that the growth was situated in or upon the optic nerve, and advised an 
operation for its removal. 

The operation was undertaken on April 5th, one week ago yesterday. 
Drs. Chase and Graham, of this city, kindly assisted me. An incision was 
made through the conjunctiva, at the inner side of the globe. The internal 
rectus was lifted up on a strabismus hook, De Wecker's sliding hook was 
passed under it as in the operation for advancement ; the muscle was then 
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severed and a thread passed through k for future use. My finger was tken 
inserted between the muscle and the ball for the purpose of exploring the 
orbit. The operation was begun in this careful manner, for the reason that 
I had hoped to be able to remove the growth without sacrificing the bali, 
as has been successfully done by Strawbridge, Knapp, Gruening and 
Schiess ; but when my finger came in contact with a hard mass which 
filled the greater part of the orbital cavity, I recognized the impossibility of 
saving the eye ball. I rapidly severed the remaining muscles and then be- 
gan to pass my index finger around the growth so as to separate the adhes- 
ions These had been largely broken up, and I was congratulating myself 
upon my good fortune, when suddenly things were brought to a stand-still. 
The hoy got blue in the face, respiration stopped, the jaws were set like a 
vice, and the pulse was not to be felt at the wrist. There was a condition 
of profound shock due to chloroform poisoning. For about five minutes we 
did not know whether we had a live patient or a dead subject. The boy 
was immediately inverted, the jaws were pried open, the tongue pulled out, 
artificial respiration commenced and hypodermics of whisky given. At 
last he concluded to resume breathing. It was several hours before he was 
at par. Meanwhile the eye-ball was snipped off, wjaile the operation, so far 
as the tumor was concerned, was postponed. I hope in a few weeks to be 
able to remove the growth under ether. 

discussion. 

Dr. Hobby : Mr. President,— Tumors of the orbit occur with sufficient 
frequency to make the subject interesting to the pathologist. Fortunately, 
however, not so frequently as to bring mem often before the surgeon. I 
have removed an intra-orbital tumor, requiring the removal of the globe, I 
think, in every instance, in eight cases. The interesting question in the 
case reported by Dr. Ball would be : Was it a growth having its origin 
from the walls of the organ, and hence probably sarcomatous, or from the 
globe directly itself? It seems to me the important question in such case 
:is this can only be solved after the tumor is in the hand of the operator. 
The ultimate prognosis in all these cases of orbital growth in which the 
original tumor is from the globe itself, or from the optic nerve, is very grave. 



REPORT ON MATERIA MEDICA AND THERAPEUTICS. 

S. W. MOOHEHEAD, M. D., Keokuk. 

In taking a retrospective view of the field of therapeutics during the 
past year it is not my purpose to detail in full the progress that has been 
made in this department of medicine, but simply to call attention to certain 
advances that are belit-ved to be especially worthy the attention of the 
Society. Progress in therapeutics, it proportionate to the number of new 
remedies annually showered upon us by chemists and pharmacologists, 
would indeed be rapid and brilliant. Real and permanent advance, how- 
ever, is to be found along the line of a wider and more perfect knowledge 
Of the physiological action, and consequently proper therapeutic use, of t>ur 
remedial agents, rather than in a multiplicity of new drugs of complex con- 
stitution whose purity is questionable and whose properties are compara- 
tively unknown. The growing recognition of this fact, and the increasing 
interest in the study of the physiological methods in therapeutics, are alike 
noteworthy and commendable. As our knowledge of the action of remedies 
becomes more exact, we learn their limitations as well as their capabilities ; 
in other words, we know when to withhold them as well as when to exhibit 
them. Consequently the tendency is toward a more restricted use of 
medicines than formerly, but such as are prescribed are given with a confi- 
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denee born of knowledge which is in marked contrast with the therapeutic 
nihilism which prevailed! a few years ago. 

The year that has elapsed since the last meeting of this Society will ever 
be memorable for the announcement of Koch's method of treatment of 
tuberculolis. From what has been published concerning its mode of prep- 
aration it has been regarded generally as a glycerine extract of the tubercle 
bacilli, but it is, to be exact, a solution of the ptomaines formed as a result 
of their action. In appearance it is a brownish, transparent liquid which 
does not require special care to prevent its decomposition. Diluted solu- 
tions, however, soon become unfit for use because of the development of 
bacterial growths in them. The site preferred for hs injection is the skin 
of the back between the shoulder-blades and the himbar region. The 
smallest quantity of the remedy which will affect a healthy human being is 
about 14-100 of a minim, or 1 c. c. of the one-hundredth dilution. This 
amount in most people causes slight pains m the limbs, and transient fatigue. 
A few have shown a rise of temperature to about 100.4°. The same holds 
good with regard to patients suffering from diseases other than tuberculosis ; 
but the case is very different when the disease' is tuberculosis, when such a 
dose, injected subcutaneously causes those severe general sympt< ms of re- 
action so tediously familiar to all of you from their description in the pages 
of every medical journal. The more advanced the stage of the disease, the 
more severe is the reaction. The actual mechanism of its action can best 
be studied in lupus, for there the battle is fought right upon the surface. In 
precisely what way the remedy produces its curative effects, cannot as vet 
be stated with certainty, but there seems little doubt that Prof. Koch has 
opened a new path in therapeutics, and we are apparently on the eve of a 
new era in the treatment of microbic diseases. Taking their cue from his 
investigations on the tubercle bacillus, two of his pupils — Dr. Behring and 
Dr. Kitasato, of the Hygienic Institute, of Berlin, have experimented on 
animals for diphtheria, and tetanus from wounds, and have publicly an- 
nounced that tney have succeeded both in effecting cures and in securing 
immunity against subsequent infection. The poison of the diphtheria 
bacillus has been isolated by Briefer, as a whitish, albuminous mass, solu- 
ble in water, and termed toxalbumm. Hypodermic injections of this poison 
in animals are said to produce symptoms of diphtheria, at intervals propor- 
tioned to the strength of the dose, although it is perfectly free from bacilli. 
The diphtheria bacillus does not penetrate beyond the mucous membrane 
of the throat and mouth, but the poison it generates circulates in the blood. 

After considerable experimentation Behring succeeded in fortifying 
guinea-pigs and rabbits against diphtheria by five different methods, the 
best being the injection of super-oxidized hydrogen. The animals thus 
treated, it is claimed, evidenced a more or less pronounced degree of immu- 
nity, some of them being quite proof against a dose which, with unfortified 
rabbits, would have proven fatal in twenty-four hours. When the remedy 
was injected into an animal already infected with the disease it only hastened 
its death. As remedies against diphtheria produced by bacillus cultures, 
Behring tried some thirty chemicals, and achieved the best results with tri- 
chloride of iodine. This is asserted to have secured perfect immunity to 
guinea-pigs in all those cases in which it was introduced within six hours 
after infection. The survivors remained long sick, but after complete 
recovery, further experiment is said to have demonstrated that they now 
enjoy perfect immunity from diphtheria, being unaffected by inoculations 
of diphtheria bacilli cultures which proved fatal in thirty-six hours with 
guinea-pigs which had not been subjected to this treatment. This iodine- 
choride is, unfortunately, so powerfully corrosive that it is not suitable for 
employment on man but it has been suggested that immunity might pos- 
sibly be communicated to man by transfusion of the fortified blood. Behr- 
ing's experiments would serin to indicate that the destruction of the disease 
germ in diphtheria is not essential, provided we can neutralize its waste 
products. 
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Aside from what has been stated, most of the work of the past yeaf, as 
in the previous two years, has been spent upon antiseptics, antipyretics, 
analyses, and hypnotics. The research has been mainly for chemical sub- 
stances endowed with properties analogous to those of preparations we 
already possess, but which do not present the unpleasant effects which 
accompany or follow the use of the latter. As a result of investigations 
undertaken to secure a substitute for iodoform we have aristol, from a Greek 
word, meaning better. Aristol is an amorphous powder, of a reddish brown 
color, containing 45.3 per cent of iodine, inodorous, insoluble in cold water 
and glycerine, and sparingly soluble in alcohol. It dissolves readily in 
ether, chloroform and benzine, and decomposes in water having a tempera- 
ture of 140 Fahrenheit. It dissolves in the fixed oils and in liquid vaseline, 
but heat should not be used in making the solutions. It is not therefore a 
strictly stable compound, and indeed owes its therapeutic properties to the 
slow elimination of iodine, which is set at liberty under the influence of 
light and heat. Aristol is not toxic, and no unpleasant phenomena have 
developed after its application as a surgical dressing. Applications of it 
are not painful or irritating, and it is said to prevent the development of 
mycoderms and the microbes of suppuration, even when employed in small 
quantities. Its cicatrizant properties are much superior to those of iodo- 
form, iodol and sozoiodol, and it is in every respect an excellent substitute 
for all of the iodinated preparations hitherto employed. From all reports 
it would appear that in aristol we have added a veritable arm to our thera- 
peutic arsenal. 

11 Pyoktanin," literally "to kill pus," is the name of a new drug intro- 
duced within the past year. It is not a definite substance, but is a mixture 
of different compounds which are collectively known as methyl-violet. 
Several analine compounds are known to exercise considerable bactericidal 
properties on gelatine cultures, and it is claimed that these compounds 
exceed corrosive sublimate in its action in this direction, while they are non- 
poisonous, odorless, and promote tlie healing of wounds to which they are 
applied. On the other hand, some aniline colors have no action upon 
microbes. As pyoktanin is not always of the same constitution, satisfac- 
tory therapeutical observations cannot be made. 

Creolin seems to be gaining ground as an antiseptic and disinfectant, 
notwithstanding it has given occasion to several cases of poisoning. Ac- 
cording to a recent analysis, it consists of four groups of compounds : (1) 
soaps, (2) creolin oil, (3) phenol, (4) pyridines. 

Bromalid is a new drug made by combining bromine with acetanilid. 
The advantage claimed tor it over the latter is that it is more distinctly sed- 
ative. As yet it has only a restricted use. 

Salipyrin, a combination of 57.7 parts of salicylic acid and 42.3 parts of 
antipynn, has been tested, but results do not show that it has any advantage 
over antipyrin. 

Exalgin belongs to the same group chemically and therapeutically as 
antifebrin and phenacetin, but is less valuable than its congeners, because 
in full doses it is more apt to produce untoward symptoms. Dangerous and 
distressing symptoms have resulted from the ingestion of three grains. 

In the line of hypnotics, chloralamid has shown itself to be useful, but 
cannot always be relied up. n. Sulphonal, properly administered, is rising 
in professional esteem Hypnal — made by combining antipyrin with 
chloral — is a new candidate for favor. It partakes of the properties of both 
its constituents. Methyl-phenacetine, a compound chemically analogous to 
exalgin, is said to be an active narcotic. Ichthyol is recommended in 
anomalies of the circulation with dilatation of the bloodvessels. Still other 
drugs have been introduced within the year, but as in the case of some of 
those already enumerated, the claims made for them must be substantiated 
by wide experience before they will be entitled to a place in our profes- 
sional armamentarium. 
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SECTION OF MENTAL AND NERVOUS DISEASES. 
Chairman's Address. 



PARANOIA. 
gershom h. hill, m. d., Independence. 

In common parlance persons having this form of mental derangement 
are called " cranks." There are other appellations for this condition such 
as " cracked,' ' "a screw loose," "a bee in the bonnet" and "a hypertrophy 
of the ego." 

Monomania was the name given to this form of insanity by Esquirol and 
more recently by most alienists, especially the French, but in its meaning it 
is misleading and of late, usage has given it so much latitude that its 
significance is vague, consequently, the term should be avoided. Paranoia 
is a compound word of Greek origin and simply means to "think wrong." 
It has been chosen as a substitute for monomania and the .class of cases to 
which it is applied I will describe. 

In this disease there is a defect in the brain which is almost always in- 
herited ; this predisposing cause is often the only one of consequence that 
can be found. If there is a basis for the delusion entertained, it is a trivial 
circumstance. " The disease is constitutional, it involves the highest logical 
processes primarily, but it does not warp them all equally, or some of them 
in fact, at all." There are, probably, more persons afflicted with paranoia 
outside the hospitals for the insane than in them. 

This mental disturbance exists for many months and often for years, be- 
fore it is recognized by relatives as insanity ; the delusions are not revealed 
to neighbors or to strangers at an early day; not until they have become 
deep-seated and seriously disturb the mind. 

Paranoia is not inaugurated by excitement of the intellect nor by a de- 
pression of the feelings ; the chief delusions gradually become fixed without 
interfering with the health or the accustomed pursuits of the individual. 
The delusions which characterize paranoia (and enable the physician to 
8 
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distinguish this form of mental derangement from all other forms of insanity 
in which there are also delusions), are persistent and not changeable ; an- 
other aid to a differential diagnosis is the fact that the memory and most of 
the faculties of the mind are, to a great extent, unimpaired ; again the de- 
lusions are systematized so that the statements made seem to be consistent 
and true. The false opinions entertained are usually concerning one's rela- 
tions to God, to political government, to secret societies or to particular 
forms of injustice which prevail in the community. 

"The delusious are^connected with an encroachment upon, or an ad- 
vancement of, the patient's standing in the world and assume the form of 
ideas of persecution or of exaltation. 

1 • The former are more common. The ideas of exaltation sometimes log- 
ically flow from the ideas of persecution. Why is he persecuted ? Because 
he is a person of superior qualities or of great influence, who must be gotten 
out of the way." There are also 'a few paranoiacs who are called erotic. 
41 The essential feature in'this class: of cases is the delusion of being selected 
and loved by a person of the opposite sex, generally belonging to a higher 
class in society. The reciprocation in such a case is thoroughly Platonic." 
Since heredity causes insanity in both sexes, so this form may be found in 
both. 

The active period of life is the age in which this disease is most com- 
mon. . As you will* infer, this type of insanity is naturally chronic and al- 
though the tendency is not toward the loss of the faculties, the usual result 
is permanent, pronounced mental derangement 

Hallucinations, particularly of hearing, disturb the mind in some cases. 
There are two considerations which make this form of aberration important 
and a subject of general interest. All cases of paranoia are, at the outset 
and often for many years, cases of doubtful insanity. Not only are persons 
having a speaking acquaintance deceived, but alienists may now and then, 
mistake the mental condition if they have not a complete history of the case 
with ample opportunity to learn all that lies in the mind of the individual. 
There is nothing suggestive of mania; the mind is calm and collected, con- 
versation is natural and reasonable, the person appears well, adapts himself 
to the situation, exercises a good degree of self-control, and if in the hos- 
pital, is fit to be classed with the best. Very often it is with difficulty and 
delay that the few. delusions possessed are drawn out. These delusions 
may not be recognized as such, because they may seem to be statements of 
fact. Dr. Brower describes the case of an eminent physician, in Chicago, 
who is a paranoiac, but at the same time carries on a successful practice in 
his profession. 

The question may very properly be raised whether it is right to deprive . 
paranoiacs of their liberty ; if so, when, and to what extent. . . 

The kindred interrogatory as to mental responsibility, in conveying 
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property and in crime often presents itself in family affairs and in the courts. 
In reply, I will briefly say that each case must be considered by itself and 
decided on its own merits. . , t . : 

It should he understood and remembered that persons suffering: from 
this .form of mental derangement, may become homicidal. .Guiteau was a 
paranoiac. : .. . : » 

The time may come in some cases when forbearance ceases to be a vir- 
tue; so the person deems it duty to assert himself, to take the" matter of 
stopping .persecution, into his own hands, or to stay the tide of bad political 
government by taking the life of the supposed leader.- 

In my estimation, the proportion of patients in the hospital at Independ- 
ence, at the present time, who may be classed as having this kind of insan- 
ity, is not more than two per cent. 

ILLUSTRATIONS. 

First Case.— Mrs. M. E. B., born in New York, aged 62 years, married, 
has.five children, education fair, an active "member of the Baptist church, 
and by occupation the wife of an hotel keeper. She is a bright, active, 
healthy, woman, and was admitted to the Hospital at Independence, July 
24, 1877, with the following history: "This is the first attack and the 
symptoms of mental derangement were first noticed eighteen months ago, 
when they were but slight ; she is more talkative than natural, and mani- 
fested stronger religious impressions than usual.' ' 

The insanity was increasing in that her unreasonable opinions were be- 
coming more positive and deep seated. She holds the delusion that she is 
the' rightful sovereign of Great Britain; also that she is called upon by God 
to revolutionize the world and free it from sin, believes she has large sums 
of money at her disposal and is called upon by unknown friends to go from 
home in order to enter upon her public mission. She is a fluent talker, 
consequently, will soon become a famous lecturer and authoress. 

She once attempted suicide by taking poison. One aunt and two 
cousinsjhave been insane. Concerning the cause of insanity, the doctor 
says : ' " Can't give any satisfactory solution to this question ; if I were to 
answer on knowledge solely my own, would say, superabundance of ego- 
tism." No results have been secured from medical treatment at home. 
This woman is still a patient at the hospital, and during all these fourteen 
years has continued practically unchanged in health, habits and mental 
condition. The original delusions persist and her reasoning faculties are 
still well preserved She confidently hopes, 'ere long, to enter upon her 
career as queen of England and goddess of the world. Within a few weeks 
she has asked for a $1.00, saying that I might check on her bank account, 
which amounts to a million and a half of dollars. Since she has been at 
the hospital, her husband and one son have died at home. Another son 
was also admitted to the hospital, at Independence, and after a few years 
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died of consumption ; he did not have the same form of insanity. She has 
always dressed well and been glad to entertain company. She, although 
gracious, is dignified. The confinement and deprivations of the hospital 
are for the purpose of testing her patience and fortitude. She is ignored 
and neglected ; the consummation of God's plan for her is delayed on ac- 
count of the envy and unbelief which prevail in the world, but the future is 
bright. 

Second Case. — L. M., born in Illinois, aged 47, single, education fair, 
religion, Christian Science and the " Golden Rule;" occupation a stock 
dealer. He is a man of excellent habits, except that he gets on a spree 
every few years, and is a gentleman in every particular. His health has 
been and is remarkably good. He was admitted to the hospital on the 
26th of September, 1890, with the following history : His mother, a sister, 
an uncle and an aunt have been insane. He, as a child, was precocious 
and is still remarkably quick-witted; is a close observer, a good judge of 
horses, cattle and human nature. He possesses a good memory, reads much, 
talks much in an easy and agreeable manner. In 1876, he undertook to 
join the Masons, paid the initiation fee and took one degree, but never went 
any farther. He has been suspicious of the members Jof this order ever 
since ; of late he charges his misfortunes to a conspiracy of theirs, and 
claims that Masons have a prevailing influence in business, .politics and 
society. In January, 1890, while suffering from the effects of stimulants and 
under the sway of an hallucination of hearing, which convinced him that a 
man had killed his brother, he impulsively took a knife out of his pocket 
and stabbed this man. He has since seen this brother and knows that he 
has had false hearing, but he does not blame himself for the criminal act 
He does not believe that he ever has been insane. 

Third Case. — Mary H. D., born in Connecticut, aged 42, single, educa- 
tion common school, religion, none, health good, admitted to the hospital 
April 2, 1891. 

This lady claims that she is not insane, that a mistake has been made 
whereby the grossest injustice is done her ; she did not wish to be placed 
with the patients for she had never seen an insane person in her life. Her 
statements are plausible, her behavior at the hospital natural. She re- 
quired no medicine. 

The following is a verbatim copy of a letter received last week from the 
sister of the patient. Since it gives a good history of a case of paranoia, I 
trust you will have patience to hear it read : 

April 6, 1891. 
Gershom H. Hill, M. D., Independence, Iowa: 

Dear Sir, — In order that Mary D., my sister, may be successfully treated, 
I suppose it is necessary that you should know more about her and some- 
thing of her parentage. On her father's side there has been one case of 
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insanity and that, a great grandfather of Mary. On the mother's side an 
aunt, who is now hopelessly ' insane, caused by an over-worked brain. 
Until the last few years Mary has been inoffensive, modest and retiring, 
preferred the company of ladies only, neither sought nor cared for the Com- 
pany of gentlemen; has always been what one would call "old maidish." 
She liked her neighbors and spent a great deal of time with them, even to 
the neglect of her own house-work. She was well liked and respected, 
and as is customary in this neighborhood, there was scarcely a day but she 
was at some of the neighbors, or they at our house. She enjoyed it. I 
write you this that you may know why she feels so badly that "no one 
comes to our house," as she frequently says. Her constant complaint is 
that the neighbors have all abused and insulted her, not only near neigh- 
bors, but acquaintances in the surrounding country ; men of unimpeachable 
character she accuses of pushing her off the sidewalk whenever she goes 
up town. She makes no distinction of either sex or age; all treat her ill — 
all are combined to do her an injury. If a neighbor woman sits out on a 
front porch she says she uses some terrible epithets, "sits out there just to 
let me know she can have company and I can not." The same remark is 
made if another neighbor opens a window. One neighbor had a black 
shawl on her line airing ; Mary called father's attention to it, remarking : 
"See that black rag hung out just to insult me." She attacked, with 
words, every one, or nearly every one that came to the house so fiercely 
that during the last year but few dared to call or come to see my brother 
on business. She called at people passing or at their homes, and several 
times went out upon the street to them. She has never attempted to touch 
any one, but uses most abusive, unreasonable language that the tongue can 
utter. These scenes always ending in " nobody ever comes to our house." 
This has been going on more or less during the last three years. In the 
meantime she has been doing the house-work for my father and brother, 
not in a good way, but very slightingly and very forgetfully. While getting 
a meal she would watch the windows to see who was passing ; perhaps 
carry on a conversation with those at home as rationally as any one. The 
imaginary abuse did not rest alone with her neighbors ; either we abused 
her or we insulted her — we went to a neighbor's to talk about her. We at 
first thought that she was just ugly, all the time knowing it was very unlike 
her to quarrel in such a public manner. Some of the neighbors thought 
the same, others pronounced it insanity at the first outbreak. Her health 
was generally good. Sometimes she complained of a terrible pain in her 
head ; would not take medicine. If a doctor prescribed for her she would 
take a little of his medicine and throw the rest away. We waited and 
hoped she would get over these imaginations, for imaginations they are. 
We have good, kind, respectable neighbors, those who consider it a deg- 
radation to insult or injure anyone. 
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During these years I have kept my school, teaching eight months out of 
the year and spending my vacations at home. I could not believe Mary 
was crazy; she was so sane upon every other subject To be sure her 
house-work was not well done, and she neglected herself, cared but very 
little how she dressed, and took no interest in anything for any length of 
time. She always liked to read very much ; never has tired of that. We 
were advised last fall to send her to you, but we could not think of such- a 
thing. This spring she is no better ; we felt it our duty to send her where 
she can be treated in a more successful manner than we could possibly 
treat' her here. A year and two years ago I told her to go away and visit 
some of our relatives ; stay as long as she wished and have a good time ; 
I' would come home and keep house. She would say she would ; believed 
it would do her good, but perhaps the next morning she would say : " You 
just want to get rid of me; I won't go one step." I had her visit me where 
I am teaching, and with the help of my friends made her stay with me as 
pleasant as possible, but when she came home she would be worse than 
ever with her neighbors. Last summer when she visited me I noticed that 
she was very nervous and did not take the interest in those that were trying 
to entertain her as she had done heretofore ; wanted to go back home, and 
did not stay as long as she had intended. Until the last three years she 
had been quite slender, seldom weighing over 130 pounds ; her size now is 
unusual. 

Previous to her trouble she was of a kind disposition, but rather quick 
tempered, not easily controlled, but never held a grudge. 

About eight years ago a young man, an acquaintance from a neighbor- 
ing town, was braking upon a train that passed near our house. He would 
bow to Mary and she would answer the salute. This was kept up for sev- 
eral months. On his side it was probably only a mark of friendship. She, 
it seems, became interested, and not knowing much of the world outside 
of her own home life,' she thought his attentions were something sincere. 
Finally he ceased to notice her altogether. She thought he had become 
offended at something, therefore she wrote to him inquiring the cause, but 
he did not answer the letter and soon went on to another division. She 
repented having written and wrote to me telling what* she had done ; said 
if I did not do something about it she would go crazy, and that he had 
shown the letter to all the brakemen and conductors, and that they were 
insulting her every time they passed. How much of this is imagination I 
cannot tell, neither can my father nor my brother ; they never noticed any- 
thing of the kind. I wrote to her telling her to pay no attention to them,, 
but to keep out of sight, that it was the way with train men to wave the 
hand or bow to every lady they saw. She made no more trouble about 
that until three years ago when she commenced this neighbor trouble, and 
the beginning of that was with the depot agent, his wife, and a brother, a 
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brake*nan. She accused them of them of telling the train men to insult 
her. We know that is not true. At that time the agent and his wife were 
her most intimate friends, and are most estimable people. 

I write you fyis hoping it may aid you in restoring her to good health* 
both mentally and physically. Mary has been my only correspondent fromt 
home, and her letters have never shown the least symptoms of insanity. 
Respectfully yours,. K. L. D. 

-■-*"■'• April ii, 1891. 

Mrs. D. and Mrs. P.: • 

- Dear i Friends y — I have received a letter from Kate this morning, but I 
cannot answer it. Sh^-has* treated me cruelly by sending me here. May 
God fofgivfe her, for I do not believe that I ever can. How did she know 
how I was treated ?'• I was not insane and every one knows it; I was not 
sick* If I have a friend in this world I want them to get me out of here. 
Will you tell Kate why they have treated me the way they have done in our 
town ? Why wouldn't they tell me what it was for ? I am well and would 
like to get out of here. Tell Kate I have received the things she sent me. 
I think they do all they can to make it pleasant for me here; but I cannot 
be happy in a place like this. I would like to hear from you and Mrs. P. 
I cannot write to Kate for she had no business to send me here. She wrote 
that pa is better ; I am glad he is. You can show this letter to Kate. You 
can tell her that she need not send me any advice, she had better take a 
little herself. I cannot believe that she has gained friends by sending me 
here. I think that you and Mrs. P. are good friends to me, and will help 
me if you can. Kate has been deceived, and you know it, and Iwant you 
to tell her so. The doctor told me that he had received a letter from Kate. 
I do not know what she wrote to him. He told me that she wrote that my 
troubles were all imagination, and that is the same as to say that I am 
insane. There is not one in our town but what knows better. She was 
not at home and knows nothing about how I was tormented and insulted. 
Why don't they tell her what it was for ? I shall never write to Kate with- 
out she writes and acknowledges that she has done wrong by sending me 
here. Your friend, Mary D. 

discussion. 

Dr. Reynolds : Mr. President^ — The word paranoia is a new word and 
.means very little, 'butit. will 'have to be humored for a time, and then will 
then pass out of existence, for I think the public, and lawyers particularly, 
will not part with the word monomania, which they know all about, for the 
.word paranoia, which they know nothing about. In a recent visit to the 
hospital, I was struck with the remarkable increase of paranoia since my 
last visit. In going through the wards we came across a case which I had 
called simple mania, or, as it has been called, simple delusion, and that 
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was a case of paranoia. We then came to a case of melancholia, as I con- 
sidered it, with persecutory delusions ; that was a case of paranoia. Then 
we came to a case of simple delusions, and that was a case ot paranoia. 
And then we came to the case of a young man who had killed his father by 
some accident or altercation, and that was paranoia. I asked, is this 
infectious ? No. Is it contagious ? No. Is it epidemic ? No. Then, I 
said, it must be endemic, the increase is so remarkable. I think the word 
is a very new one, but means, if applied to the right cases, no more than a 
class of cases characterized by hereditary origin possessing the delusion of 
a fanciful character, and having this peculiarity that, while they never be- 
come very insane, they never get well and rarely die. 

Dr Small: Mr. President, — I have felt very much interested in this 
paper, and there is one thing I would like to call attention to, and that is 
the fact that we will never be able to catch these patients, or these 
paranoiacs, if we wait until we catch them in their reasoning. Their rea- 
soning is sound. If we wish to catch them, we must begin at the basis. 
Their basis is wrong ; their reasoning is right, but they start from the wrong 
basis. 



DIAGNOSIS OF INSANITY. 

SARA A. PANGBURN KIMK, Fort Dodge. 

Formerly the question of insanity was one of the simplest with which 
the physician had to deal. Indeed, his opinion regarding it ranked on the 
same level with that of courts, legislative bodies and laymen ; the latter 
frequently decided the matter for him, and, according to existing standards, 
correctly, too. 

No amount of medical learning, experience or acknowledged ability in 
other directions increased in any degree the value of his views on this par- 
ticular subject. Skilled alienists there were none, and plainly there was 
little use for them. As insanity consisted solely of those types of mental 
diseases characterized by acute maniacal excitement, the subject was ren_ 
dered so clear and simple that all who ran could read, no matter what their 
grade of intellect. All other forms of the disease, of which there is a far 
greater number, passed unrecognized. A man in the deepest gloom 
of melancholia might strangle himself, or his friend, the supposed 
cause of his woe ; or the delusional maniac might commit crimes innumer- 
able, including murder, but, not raving, his acts were considered sane, and 
therefore punishable. But medical science has advanced of late years, and 
in its progression there has developed in the minds of the people a respect- 
ful consideration for the physician's opinion regarding the sanity of an 
individual, and his measure of responsibility for acts committed. 

With each successive step of advancement in the knowledge of mental 
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diseases, and the various forms and conditions under which it manifests 
itself, there comes a corresponding weight of responsibility to him who 
shall answer the question : Is this man, or is he not, insane ! 

Life, oftentimes, liberty and the pursuit of happiness are at stake, and 
he who would either consign his brother to the mercy of the asylum, or 
else send him out among his fellow-men to do incalculable mischief, if not 
commit actual crimes, must know what he is about before he answers 
decisively. And yet it is a notable fact, in the profession at least, that the 
general practitioner is seldom called upon to decide a question about which 
he knows so little. 

While the rapid strides forward in some branches of medicine during 
the last decade or so have been phenomenal, yet it cannot be said that our 
knowledge of diseases of the mind and nervous system has kept pace with 
the advancement along other lines. 

The question often arises, why is this so ? The investigation of these 
diseases is manifestly much more difficult than those of other parts of the 
body. Then, too, our medical colleges display an amazing indifference to 
this department of medical education. A few lectures, a half dozen or so, 
usually constitute the total information given the aspiring medical student 
during his college course, and there is little wonder that he goes out feeling 
that it is a waste of time to give much attention to those diseases, which 
have been so slightly emphasized by his instructors. 

I regret to say that when I received my diploma, my knowledge of 
insanity consisted solely in what I could gather from the magnificent array 
of facts offered in five lectures on the subject. And yet, unfortunately, my 
first professional duty was, not to write out a prescription or answer a sick 
-call, but to go into court as an expert witness and testify as to the sanity of 
the defendant. The imagination, better than words, can picture the piti- 
able spectacle. And yet I was better off than some of my class-mates, who 
had graduated without having heard even one lecture. 

In view of the fact of this marked inefficiency of training on this subject 
afforded by a majority or the medical schools, the natural consequence of 
seeing the general practitioner every now and then hopelessly entangled in 
questions pertaining to diseases of the mind is to be expected. At the very 
first step, the diagnosis of insanity, the floundering begins. Well over this, 
the rest is moderately smooth sailing so far as he is concerned. 

It is not the purpose of this paper to enter into a detailed description of 
the many varying signs and symptoms of insanity or to attempt to show 
just how a diagnosis in all cases can be made. Such knowledge can only 
come from careful study and experience. There are some general rules, 
however, regarding this subject, which, if fixed in the mind of the practi- 
tioner, will result in profit to the afflicted, to society and to himself. 

The late Dr. George M. Beard once said that in order to know when a 
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man is insane, you must know when a man is sane. Neither sanity nor in- 
sanity can be clearly, concisely and accurately defined, but according to 
Beard, the symptoms of sanity are as follows : 
i. Activity of the instinct of self-preservation. 

2. Adaptation to environment. 

3. Correspondence of character to age and station. 

4. Rememorable consciousness. 

He who responds favorably to. the foregoing tests, may be declared 
to be sane; he who does not, insane. These tests understood and applied 
would, generally speaking, prove a great aid in making a diagnosis. But 
to draw a straight and fixed line, on one side of which you will place all the 
sane and on the other all the insane, is out of the question; as there are 
some people who will be constantly jumping back and forth across the line 
until you cannot for the life of you tell where they belong. 

At the very shadow-line of insanity, we find individuals whose sur- 
roundings so support and hold them in check that they pass as rational 
members of society. They may possess genius of exceptional brilliancy^ 
and yet, these same persons, when brought in contact with explosive forces,, 
quickly give way and become lunatics of pronounced types. Such charac- 
ters as Charles Lamb, De Quincy, Charlotte Bronte, Edgar A. Poe, and 
Chatterton are often mentioned as having been possessed of this high order 
of genius, together with eccentricities exaggerated almost if not quite to> 
the verge of lunacy. Even the single criterion of the existence of a delu- 
sion or hallucination is not alone sufficient on which to base our judgment,, 
especially if the delusion or hallucination is consistent with the surround- 
ings of the demands of the times. Sir William Blackstone's commentaries 
on the laws of England disclose the author's belief in witchcraft. Martin 
Luther is said to have once declared that he had seen the devil and thrown 
an ink-stand at him. This hallucination occurred at a time when the Churcht 
of England required a belief in a personal devil, and in itself was ho indica- 
tion of a diseased mind. Such beliefs held to-day, however, would point 
conclusively to a disjointed mental state, while in the instances referred to > 
they only represented the individual's complete harmony with their envi- 
ronments. 

It is in the unpronounced types of insanity, or in those persons living oni 
the extreme borderland of insanity, that the physician in making his diag- 
nosis may be said to fight his drawn battles with this wary and insidious- 
enemy of the mind. It is like chasing the "will o' the wisp." One mo- 
ment you see it, the next you don't ; and altogether the contest is a most 
harassing and perplexing one. 

Probably one of the commonest errors made in deciding these doubtful 
cases is in the setting up of some imaginary standard by which to measure 
them. The truth is, every sane individual is, or should be, the standard 
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with which he is to he compared when insane. Hie placing of your patient 
alongside of your own standard, or of some one's else, is profitless; but 
place him alongside of his sane self and note wherein he differs. . You may 
ibid that before suspicion was directed against him, he responded but 
feebly to the tests of sanity, and to* compare him with a better developed 
and sounder intellect could only result in erroneous conclusions. If you 
are fortunate enough to have had a personal knowledge of the suspected' 
person's .previous character and natural disposition, the matter is greatly 
simplified. Otherwise, you must depend on inquiry to reveal their former 
habits, temperament and mental peculiarities, both hereditary and acquired. 

Symptoms of insanity usually begin in the moral nature of an individual. 
There is at first a decline in manners, or in minor morals; afterward 
more complete moral decline. The perceptive faculties next show loss of 
power in an inability to originate and acquire thought ; the will weakens 
and memory fails. 

The different forms of insanity, which are nothing more or less than 
groups of symptoms, all show first moral, then intellectual decay. 

Our insane asylums do not by any means contain all our insane. 
Society everywhere is sprinkled with persons whose mental state renders 
them unsafe to be at large. Crimes against morals, property and life are 
daily committed by these persons. Our criminal courts sentence them, 
and our jails house them while serving out their time ; after which they are 
turned loose again to repeat their offenses. These facts point directly to 
the lamentable weakness of the medical profession in not recognizing these 
misdemeanors to be the outgrowth of disease. 

Many suicides occur annually, which, if the true conditions were under- 
stood, might and ought to be prevented by the exercise of proper surveil- 
lance and restraint, either within or without an asylum. Many of these 
cases occur while the uniortunate subject is in the incipient stages of 
insanity, or else has passed into the more pronounced forms of the disease, 
and no warning word has been spoken by either friends or physicians with 
a view of averting the fatal act. Indeed, many times no suspicion of men- 
tal instability exists until after the overwhelming proof of a lifeless form 
confronts the mind. Then, when too late, the true diagnosis springs to the 
lips of everyone. A little questioning of friends is quite sure to reveal the 
fact, that for days, weeks, and it may be for months previous, the victim 
was known to have displayed an unaccountable alteration in manners, 
habits and disposition, but no significance had been attached to the change. 
True, many of these casesoiever come to the notice of the physician ; but 
when they do, many times a startling obtuseness or utter lack of apprecia- 
tion of significant symptoms is too often manifested. 

During the last few months there have occurred in my own county at 



Digitized by LjOOQIC 



Il6 PROCEEDINGS OP STATE MEDICAL SOCIETY. 

least two suicides, which, in my judgment, could and should have been 
prevented. 

One a man upward of 60 years of age, who had previously been quiet, 
sober, industrious and unemotional, was noticed by his family and friends 
to have become restless, irritable and despondent. Although his farm and 
stock were in an unusually prosperous condition, he saw nothing but dis-> 
aster and ruin confronting him, and frequently expressed his desire to die. 
His family gave no particular attention to his changed disposition, but pro- 
nounced it only the vagaries of advancing age. One afternoon he followed 
his hired man about the yard, imploring him to kill him, and even placed 
his head upon a block and begged that it be chopped off. And still he was 
allowed his liberty. Early the next morning, before the family were up, 
his wife was startled from her bed by a heavy fall in the kitchen. Hasten- 
ing out, she found her husband lying on the floor with a fatal cut in the 
throat, and a butcher-knife lying by his side. Such a termination was 
inevitable in the midst of such indifference. Well-directed restraint was 
all that was needed here to avert the calamity. The circumstances were 
rendered more pitiable by the fact, that the shock was so severe to his wife 
that she survived him only one week, though previously she had been in 
comfortable health. 

The other case was that of a woman past 40 years of age, who, with her 
husband and family, removed, something more than a year ago, from their 
old home in Illinois, to a somewhat isolated neighborhood in Webster 
county, this state. To the woman, the change was not an agreeable one. 
The new conditions in life, and new associates, instead of absorbing her 
interest, only served by way of contrast to bring more vividly to her mind 
the loss of the old home and old friends, for which she continually repined. 
Her despondency deepened from month to month, and one morning not 
long ago her lifeless body was found by her family suspended from a beam 
in the cellar, where she had ended her long prospect of misery and loneli- 
ness. 

These, and similar cases, should convince us that as physicians we are 
in a measure responsible for these occurrences, in failing to bring out un- 
mistakable symptoms of mental disease, or not properly interpreting them, 
whereby efficient means can be instituted to guard against self-destruction. 
They too clearly prove that the public should better understand some gen- 
eral truths concerning the approach and manifestation of insanity. Who, 
if not physicians, are responsible for the state of public opinion regarding 
this and kindred subjects? No one can justly blame the friends in the 
cases cited for not having perceived the danger. How could they know 
there was danger without a warning, and who was there to warn them 
except the physicians. 

One of the important facts the public should understand is : First. 
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That the great majority of insane people do not rave. Second. That the 
formative stage many times extends over a period of weeks and months, 
and that during this time skillful treatment and proper restraint may per- 
manently arrest the disease. Third. That a change in disposition, habits 
and inclinations, without any appreciable cause, is always indicative of 
mental deterioration, even though the capability of conversing sanely on 
ordinary topics remain unaltered. 

Since no household can be declared secure against a visitation from this, 
one of the direst calamities that can befall humanity, we, as progressive 
medical men and women, should seek, first to acquire and maintain the 
highest possible understanding of the subject, and then endeavor to sweep 
away the cobwebs of superstition and ignorance from the public mind, and 
thus directly lessen misery, immorality and crime. 



NEURASTHENIA. 
by e. hornibrook, m. d. Cherokee, 

Knowledge of the etiology symptoms and treatment of nervous diseases 
has accumulated rapidly during the last quarter of a century. 

Previous to 1865 the terms melancholia,!;hypochondriasis and hysteria 
were used to designate most of the conditions which manifested neurotic 
symptoms without known pathological lesions. 

The writings of Beard, Mitchell, Playfair, Clark and others have, in 
recent years, directed attention to a group of symptoms which have been 
considered indicative of neurasthenia, or nervous exhaustion. 

To systematize some of the facts which these writers have observed and 
recorded, and to supplement them by some observations of my own, shall 
be the object of this paper. 

They have described cerebral and spinal neurasthenia as if they were 
distinct and separate diseases. 

The clinician finds the differential diagnosis difficult to make, and as the 
treatment for both is identical, they may for practical purposes be consid- 
ered together. 

The morbid fancies, perverted sensations, and painful impressions, as 
well as physical and mental disability resulting from these abnormal ner- 
vous conditions, may be considered as an entity, so protean in its forms 
that it will often baffle the physician and tax his resources to the utmost. 

The symptoms are, briefly, depression of spirits, physical weakness, 
abnormal sensations, mental hebetude, painful cerebration, pain in the head, 
pain in the back and limbs, creeping sensations in different parts of the 
body, as of insects under the skin, cutaneous eruption, a "band" feeling 
around the head, sleeplessness, irritability and unnatural sensitiveness to 
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physical or nervous impressions, fatigue from slight bodily or mental exer- 
tion, inability to recall, at all times, the words necessary to express ideas, 
liability to use the wrong word, a tendency to omit-' letters in spelling, espe- 
cially th'e last letters of words, excessive and sometimes unnatural sexuaf 
inclinations; often loss of sexual power, and almost always aggravation 'of 
the symptoms by sexual indulgence or by perversion or improper use of 
the sexual system. Indigestion, and often imperfect action of one or more 
of the organs concerned in assimilation or excretion, a brittle 'and friable 
condition of 'the hair and nails, the former often turning white in- patches; 
disturbed and dreamy sleep, with inability to* distinguish whether the 
dream has or has not been a reality for some time after awaking. This 
latter symptom is one which I have frequently observed myself, and is not 
recorded in the text-books. 

In all my observations this symptom is combined with an increase of 
temperature and upon the coexistence of these two, I have predicted, 
when other indications are present, a definite pathological condition which 
will be shown in the following cases." 

Experience has gradually led me to the conclusion that most of the 
symptoms mentioned are attended or caused by hyperemia or anaemia of 
the cerebro-spinal centers. .-...'.. ; . . , t 

Hyperaemia can generally be traced to bver-worlc, suppression of a 
natural discharge', or the improper use or abuse df the sexual functions. •' 

Neurasthenia, due to cerebro-spinal anaemia; is' often 1 caused by inan? 
tion, which may result from improper or insufficient food,* bad digestion, or 
it may be caused by severe nervous shock or some exhausting discharge. * 

There is a third class, not so common in my experience, due to nerve 
strain from improper action of some of the organs of the special senses. 
Eye strain from defective accommodation or from contracture of one of the 
orbital muscles, produces some of the most aggravated forms of neuras- 
thenia. ' A • k : *'- * 

The cases recorded of this form of the disease are so numerous and ex- 
haustive that I can ; add nothing to the information already published ^on 
that part of the. subject. My own opinion is that the eye strain produces 
cerebral hyperaemia, and that pathological condition causes the symptoms 
of nervous exhaustion. ... 

•Trof. Ranney unwittingly gives support to this view, for he says, in his 
lecture on "Hyperaemia of the Brain and Its Coverings " : "Eye strain 
( from an uncorrected refractive error or imperfect adjustment of the ocular 
muscles ) often tends to excite and maintain' passive cerebral hyperae'ima." 

• "I shall only have time in this paper to give- a few cases illustrative of 
cerebral hyperaemia arid one of cerebral anaemia resulting' from nervous 
shock/ *•-•'•• . > . . t 

* Case /.—April i, 1879. H. E., physician ; age 40 years ; has been in 
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practice eighteen years ; always worked hard ; practice large ; moderate 
and temperate in every respect. Never uses alcohol except to stimulate 
his flagging powers when over-fatigued. This occurs frequently, and the 
use of stimulants is always followed by headache. Had engaged one year 
previously in a political contest and a business enterprise with which he 
was unfamiliar. He did not relinquish his practice, and for the last twelve 
months has worked an average of eighteen hours a day. 

During the first nine months of this unremitting labor, he felt a sense of 
-exhilaration, self confidence and a capacity for work without fatigue, which 
had astonished his friends and himself. It was no unusual thing to work 
at his profession for twelve hours, then address a public meeting, retire at 
4 o'clock in the morning and commence work at 8. After a hard day's 
work' at his profession, he would frequently spend the night in managing 
his business. 

Nine months of this unreasonable exertion was followed by headache 
and a sense of constriction around the head. He found that in adding up 
long columns of figures, his mind would become confused, his hand would 
sometimes tremble in the morning, there was a constant sense of weariness, 
he 'would find words misplaced in his business letters and syllables often 
dropped at the ends of words. Cerebration became painful, bowels con- 
stipated and digestion impaired. For these symptoms he resorted to vio- 
lent physical exercise, doing most of his traveling on horseback, which had 
been previously done in a carriage. He took more sleep, but his dreams 
were frequently troublesome, and it was often hours after waking before he 
could convince himself that the visions of the night were not realities.; At 
a hotel in Montreal, he complained in the morning, that dogs had been 
lighting in an adjoining room all night, and it was not until after he had 
-examined the premises that he could be convinced the rooms next to his 
had not been occupied. He is strongly built and well nourished". / No 
hereditary tendency to disease of any kind, muscles hard and well de- 
veloped, pulse 80, temperature 99^. Cheeks flushed, skin transparent and 
veins in the cheeks visible. Says he is strong enough to walk ten miles ; 
"but conversation or writing or any attempt to do business causes such a 
confusion of intellect that he cannot control his thoughts ; or rather his 
mind becomes a blank, so that he has no power to think consecutively on 
any subject. Appetite good ; headache is relieved by ergot, which he has 
taken frequently, but is aggravated by alcoholic stimulants, or arsenic in 
the smallest quantity. 

". Rest and recreation were advised. After two months' rest, headache 
and sense of compression around temples were alleviated, but the nervous 
-depression had increased. The nails became brittle and the hair tinged 
with gray ; could not write a letter or transact any business without bring- 
ing back his sufferings. Prescribing for one patient would cause the most 
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excruciating headache for twenty-four hours. Pulse 80, temperature 100. 
Has slight attacks of vertigo occasionally. Strength has failed* so that, 
now he can go up stairs with difficulty, heart palpitates on the slightest ex- 
ertion. Has been smoking to excess since he quit work. 

By resting for a year and abandoning the use of tobacco, except in mod- 
eration, he gradually improved, and was able to resume his professional 
duties ; but for five years he had to avoid over-exertion or severe mental 
application. He is now in perfect health and continues to enjoy a large 
and lucrative practice. 

Case 2 % — May 12, 1890. Mrs. G., aged 23 years, married five years, has 
never been pregnant, fleshy, well developed, cheeks red, veins visible 
through skin of cheeks, eye brilliant, pupils dilated, respond sluggishly to 
light, accommodate readily to distances, eyelids twitch when they are 
closed, pulse 100, temperature 99^. Heart palpitates violently after walk- 
ing up office stairs, fatigued by slight physical exertion, cannot apply her 
mind to any subject for more than one or two minutes without intellectual 
confusion, sense of constriction above eyebrows, constant feeling of fullness 
in the head, and throbbing when she lies down,— but no severe pain, 
menses irregular, — intervals of from eight to twelve weeks. Has mem- 
branous dysmenorrhea. Flow scanty. Head symptoms are relieved for a 
few days after menstruating. She is irritable, irascible, unreasonable and 
exacting, which is different from her usually amiable disposition. 

Suffering commenced more than a year ago, first complained of shooting 
pains through muscles of exti emities and head, with flashes of light before 
the eyes. 

Reflexes all normal. Mother healthy, father said to be of unstable 
nervous organization. He had suffered from repeated attacks of depression 
of spirits and general nervous irritability. Patient's sleep has been irregu- 
lar, disturbed and dreamy, from the first. At present, dreams seem reali- 
ties and can scarcely convince herself that things which she has dreamed 
about have not been real occurrences. 

Treatment first directed to relieving the dysmenorrhea and restoring 
the menstrual flow to its normal regularity. Dilitation of the cervix, intra- 
uterine medication, hot foot and sitz baths, aloetic purgatives, hot vaginal 
douches, and binoxide of manganese were resorted to. 

The symptoms gradually subsided as menses became regular and pain- 
less. Temperature continued above 99 and the flushing of the face did not 
subside for several months. Temperature and flushing being greater before 
each menstrual period or if the time of its onset was protracted. Gradually 
improved till Jan. 1, 1891, when the menstrual function was normal, she 
declared herself well and ceased attendance. 

She is now, March 15, 1891, in the opinion of her family physician, three 
or four months advanced in pregnancy. 
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Case j.— Oct. 20, 1890. Mrs. F., aged 35 years, clergyman's wife, large, 
well developed, countenance pallid, veins of face bluish and prominent. 
Mother of four children. Last birth twins, June, 1888. During the lying- 
in period her residence was struck by lightning and her husband injured. 
She was greatly shocked at the time. No nervous or hysterical symptoms 
developed, however, and she was able to be up at the usual time, but found 
that she was easily exhausted. 

No mental effort could be made without fatigue; receiving company or 
attempting to assist her husband in his avocations, produced great depres- 
sion and inability to sleep. In conversation or teaching her Sunday-school 
class, she could not command the right word at all times. Her corres- 
pondents noticed that her sentences were not well turned, and that the 
commonest words were misspelled ; words with no meaning placed in the. 
middle of sentences, and the final letters often dropped. 

Says she is not weak, but she cannot work or think. Great depression 
of spirits and anxiety on account of her mental and physical disability. 
Appetite good, bowels regular and menstrual function normal. During tli^ 
last three months, has had constant pain in the head, dimness of vision, 
and feeling of compression above the eyebrows. All these symptoms are 
aggravated by any effort to think or work. She is losing self-control be- 
comes nervous, with cold hands and feet when seeing persons approach the 
house, temper irritable and memory bad ; pupils dilated, do not respond to 
the stimulus of light, adjust themselves slowly to distances, hearing has 
been failing since time of fright, can hear watch four inches from each ear, 
rapid conversation makes a confused sound, which she cannot understand, 
but a slow, distinct intonation can be easily understood, even if the voice is 
not loud. Pulse 84, temperature 97 >£. Examination of the ear shows the 
drum membrane pale and flaccid. Hearing improved by dropping con- 
tractile collodion upon the membrane. Advised absolute, mental rest, 
passive exercise, good diet, counter irritation behind the ears and over 
nuchae, and arsenic and iron internally. 

She rapidly improved, her pupils became mobile and all the other 
symptoms except the partial deafness, quickly disappeared. 

At the present writing, March 15, 1891, she can write a letter correctly, 
provided it is short, and she does not attempt one more than one in twenty- 
four hours. Prolonged mental exertion or physical labor brings back her 
disabilities. This case is an excellent illustration of the fact mentioned by 
Ranney, that "Strong and sudden emotions, shock," * * * etc, l4 are 
not infrequently followed by cerebral anaemia." 

Case 4.—W. F., aged 27 years; manager of a general store; married 
eight months ; has been suffering from symptoms analogous to those enu- 
merated in last case, for six months. Says his work has been no harder 
than usual. Finds it more difficult day after day to accomplish his tasks, 
10 
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Is nervous, irritable, forgetful, and depressed in spirits ; digestion bad ; 
sleep dreamy and disturbed ; dreams appear to him realities ; and his wife 
says that three days after he has dreamed, it is impossible for him to tell 
whether the dream was an actual occurrence, or not. After that time 
dreams fade from his memory, and he stoutly protests that he never had 
such thoughts, and that those who tell him of them are trying to impose 
on his credulity. His heart flutters from slight exertion or mental pertur- 
bation ; frequent sense of insects crawling under his skin. Pulse, 120 ; 
respiration, 30; temperature, 99X1 ^ ace constantly flushed; veins not 
apparent. Thinks his circumstances would not admit of his raising a 
family, and has been practicing "male continence,' * after the method taught 
by Dr. Noyes, of the Oneida Community. 

Prescribed rest, recreation, out-door exercise, and ordered him to live 
absque marito for a lengthened period. Under this regimen he is rapidly 
improving. 

I have ventured to present these four cases, not because the symptoms 
are unusual, but because they resulted from different causes. 

The first was undoubtedly brought on by over-work ; the second, partly 
due to heredity, and partly caused by suppression or irregularity of the 
menses ; the third is an excellent example of neurasthenia, resulting from 
mental shock or "sore brain,' ' in which, I think, cerebral anaemia was the 
pathological factor. The fourth was caused by misuse and abuse of the 
sexual functions, and it is but one of many which have come under my 
observation, resulting from the same or similar causes. The investigations 
of Dr. Vanderwerker among the women of the Oneida Community, go to 
show that uterine diseases were not more common among the females of 
that sect, than among women generally. We have no well established 
medical data upon which we can decide whether nervous exhaustion was 
more common than amongst others. I have been frequently told by lay 
observers, that both men and women wore a dejected, depressed and 
jaded aspect. ♦ 

Be that as it may, my own observations, and the observations of other 
medical gentlemen of age and experience, leave me no reason to doubt 
that sexual excesses and sexual perversions cause much of the nervous 
exhaustion that comes under our notice. 

Constant or too frequent sexual excitement undoubtedly produces spinal 
hyperemia, which is readily propagated to the brain, and results in a series 
of symptoms peculiar to the cases which I have enumerated. The popular 
opinion in the profession seems to be, that cerebro-spinal anaemia and neu- 
rasthenia are almost synonymous terms. This need not be wondered at, 
when we consider how nearly alike are the symptoms of the two patho- 
logical conditions. The first, second and fourth cases were undoubtedly 
caused by cerebral hyperaemia, and they are but samples of many which 
I have observed, due to the same causes. 
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Professor Ranney says: "The prolonged activity of the brain protracts 
the determination of blood to the head (which is requisite to maintain 
that activity ) beyond its proper limits. The continued over-distention of 
the cerebral vessels causes the coats to lose their contractility, and the 
active hyperaemia which at first, existed becomes passive." It will be ob- 
served how close the symptoms of cerebral hyperaemia, as detailed by the 
same author, tally with the symptoms enumerated in case i. He says: 
"Headache, and throbbing in the head, is a very constant symptom, " 
* * * etc. " Stimulants usually increase it. Prolonged mental efforts 
bring about a confusion of intellect early in many cases. This is particu- 
larly noticeable when mental exercises requiring concentration, such as 
adding up columns of figures, solving mathematical problems, reading 
philosophical works, etc., are attempted." Case 2 shows that neurasthe- 
nic symptoms may be due to partial suppression of the menstrual flow— when 
this occurs in one who inherits an unstable nervous organization. The 
third case, that from nervous shock, is only remarkable from the close 
analogy of the symptoms to the cased caused by cerebal hyperaemia. 

A differential diagnosis could only be made by the low temperature, the 
condition of the membrana tympani, and by the fact that the dreams never 
appeared to the patient after waking to have been realities. 

That the symptoms in case 4 can be fairly attributed to the sexual exci- 
tation without ejaculation, seems to admit of little doubt. Nothing but the 
conviction that the abuse and misuse of the functions which nature destined 
only for the perpetuation of the race, is the cause of much of the suffering, 
almost peculiar to our own age and nation, could have induced me to bring 
this subject under the notice of the association. When that great thinker 
and philanthropist, Count Tolstoi, published a work intending to show the 
evils of sexual impurities, and the unhappiness caused by marital excesses, 
it is suppressed by our government ; while the pruriency of Ouida and the 
filth of Theophile Gautier are allowed to circulate without let or 
hindrance. 

The suppressed "The Kreutzer Sonata," bears about the same relation 
to " Mademoiselle de Maupin," in the magnitude of its tendencies to excite 
salaciousness, which a summer zephyr bears to the destructive tornado. 

It would seem, therefore, that instruction in this delicate matter, so im- 
portant to the health and happiness of the people, must come only from 
the family physician. I fear it too often happens that a false delicacy, or a 
praiseworthy modesty, keeps too many of us from giving proper instructions 
to our patients. 

DISCUSSION. 

Dr. Hill : Mr. President \ — I consider this paper of as much value to 
the physicians who attend this meeting as any that has been presented to 
this society, and in this age of brain- workers and over brain- work, it is a. 
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very practical subject ; a subject to which a physician's attention is called 
almost every day in his practice. One important phase of the subject which 
the doctor did not bring out, and which I always regard as closely asso- 
ciated with neurasthenia and hyperemia of the brain, is that of sleepless- 
ness. Of course, there are two conditions which cause neurasthenia— I 
might say three. Three conditions which will cause weakness of the 
nerves. The first is overwork ; excessive use of the nervous system, mind, 
brain. 7"he second is improper nourishment for the nervous system, and 
the third is insufficient rest for the nervous system. I think works on 
physiology teach that sleep is fully as important for human beings as food, 
and I think that it should be borne in mind by all brain- workers, that they 
need rest for their brains and their nerves, just as much as they need food 
for their bodies and their nerves. 

Dr. Small : Mr. President ', — There are a few symptoms that the 
doctor did not bring out as forcibly as I think necessary, and that is, that it 
is passive hyperaemia and not active hyepraemia that causes this trouble, 
and that passive hyperaemia and aenemia cause practically the same thing, 
a lack of arterial blood to the brain centers. And I am at a loss to see the 
relation of cause and effect between suppressed menstruation and neuras- 
thenia. 

Dr. Horntbrook: Mr. President, — It is only necessary for me to say 
that I was not writing a disquisition on neurasthenia. I was epitomizing, 
as nearly as possible, the symptoms of neurasthenia, and giving certain 
cases as illustrations of peculiar features of it. In regard to sleepless- 
ness, I enumerated that as among the symptoms. The case I thought 
would be of most interest, considered with the views which I took, did not 
have sleeplessness as one of the symptoms. In regard to not making the 
distinction between passive and active cerebral hyperaemia, in quoting from 
Prof. Ranney I gave his statement that constant work is one of the most po- 
tent factors in producing passive cerebral hyperaemia. And as to the sup- 
pression of the menses being a cause of the symptoms, I would say that I 
only selected one case. I selected that because it was an excellent rep- 
resent a don of the fact which I had often observed, that women with ir- 
regular menstrual flow often showed the 'symptoms of neurasthenia. I 
mean full-blooded women. I found that restoration of the flow relieved 
the symptoms. It may be that I have not sufficient data; I only gave one 
case; it is not the twentieth part of the cases I might have given, but I could 
not have the ti me to give them all. Whether the gentleman sees the connec- 
tion I am not prepared to say. I am not prepared to say there is a connec- 
tion; I can only say that I have observed these symptoms: I have relieved 
the irregularity, restored the flow to its normal condition, and the patient 
has got well. It is not always safe to argue from results, but I found that 
to be the case and I give it for what it is worth, not to establish any particu- 
lar theory. 
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THE PROPER CARE OF THE CHRONIC INSANE. 
dr. f. m'clelland, Cedar Rafiids. 

I shall make no attempt in this paper to treat the subject under consid- 
eration from a scientific point of view, but simply present a few common- 
place every-day thoughts suggested by my observations among the insane 
of our hospitals. I prefer the word "chronic" to "incurable," for the 
reason that it is a very grave question as to how far we are warranted in 
pronouncing a case incurable. Alienists of wide experience tell us that 
the most hopeless cases may make good recoveries, while many of the 
most promising are never fully restored. 

For the purpose of this paper I shall not make any special classification 
other than that of the chronic insane, grouping under this general head 
persons whose recovery is slow, whose improvement is not promising or 
whose ultimate cure is seriously questioned, including epileptics. From 
this general classification I think there might be a large number selected 
who could be properly cared for in their homes ; persons in such mental 
and physical condition as to require neither the treatment nor care of the 
hospital ; tractable and harmless, requiring only a little additional watch- 
fulness and care on the part of relatives and friends. But to do this 
the conditions must be favorable. In these conditions I would include 
willingness and financial ability on the part of the relatives or friends of the 
patients. Unfortunately for this class of patients, both these requisites are 
often lacking, the former, I fear, more frequently than the latter. 

It is a lamentable fact that children in good pecuniary circumstances, 
made so by the life-labors of their parents, send father or mother, or both, 
to hospitals for the insane, when disturbance of the mind incident to old 
age renders them unable to work, querulous, fault-finding or exacting ; 
and ever after refuse to have them at home, turning a deaf year to the most 
pathetic appeals, and hard hearts to the most cogent reasons for their 
return. They are, as a matter of fact, insane, but their insanity is of a mild 
type ; they are harmless ; they are simply somewhat troublesome ; require 
additional care and attention ; occupying time, perhaps, which the members 
of the household think can be more profitably employed in work or pleas- 
ure. It is simply inconvenient to have them at home ; they are in the way, 
and they are sent to the hospital as a matter of convenience. There are too 
many such cases in our hospitals to-day ; and could you hear the sorrowful 
tales, the pathetic appeals to be sent home, heard by those who have over- 
sight of them, or read the cold-blooded, heartless letters in reply to requests 
to children and other relatives to take their friends home and care for them, 
you would not be surprised that it has became a serious question in the 
minds of those conversant with these things, how far our laws regulating 
the commitment and retention of this class of insane in our hospitals are 
responsible for the inhumanity thus perpetrated, and to seriously ask if it is 
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not the duty of our law-makers to enact laws compelling children and other 
near relatives to care for their friends in the condition under consideration, 
when they are amply able and favorably situated to do so, and to hold 
them strictly responsible for their proper care, and to make it a criminal 
offense to neglect or maltreat them. 

There are numbers of patients in our hospitals for the insane belonging 
to this type, who could be and should be cared for at home, if there were 
any way to compel it. True, they might not be better cared for than they 
are in our hospitals, but their declining years would be happier for the in- 
fluence of home surroundings and the care of children and friends. There 
may be, however, exceptions to this recommendation, prominent among 
which would be the homes in which there are young children. Children 
are imitators, are likely to absorb the spirit of those with whom they are 
associated. Hence, where adults have lost their self-control to such a 
degree as to render them constantly cross and unkind in word, disgusting 
or offensive in actions, profane or with marked insane delusions, their in- 
fluence upon children might prove harmful. In this connection, I would 
suggest that epileptics should not be permitted to attend our public schools, 
nor kept in homes where there are other young children. 

Permit me to give my own personal experience in illustration of this 
point. When a boy I attended school where there was a scholar afflicted 
with epilepsy. He had frequent, terrible seizures in the school-room and 
on the grounds. I became so nervously affected on witnessing them that I 
was in a constant tremor when he was present ; could not study when he 
was in the school-room. The impressions thus made remain, to a marked 
degree, to this day. I can visit the wards of our hospitals in which are the 
most disturbed patients, without a thought of fear or feeling of nervousness ; 
but when I enter an epileptic ward that same feeling of fifty years ago in 
that school-room, comes over me. I am nervous and uneasy all the time I 
am in the ward, and if a patient has a fit, it frightens and shocks me more 
than I would be if assailed by the most violent patient in the institution. 
This is my individual experience in this matter, and I do not think my case 
Is an exception among the pupils of that school at that time, nor that it will 
prove an exception among scholars who have been or may be similarly 
circumstanced. 1 believe this subject worthy of the consideration of physi- 
cians generally. 

It must be remembered in considering this subject, that the chronic in- 
sane are not all, nor, indeed, any large portion of them, imbeciles ; that 
they are not, as a rule, persons having no conception of personal comforts, 
no regard for pleasing surroundings, nor care for pleasant, reasonable and 
sensible conditions, no appreciation of kindly treatment, and no interest in 
the affairs of life. On the contrary, a large number of them are as particu- 
lar about their surroundings, choice of their associates, fastidious as to 
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their persons, neat, clean, and as circumspect in their words and actions as 
though their minds were not disturbed. Many of them are from the higher 
walks in life, refined in taste and sentiment, educated and cultured, while 
those who are not have the same claims upon humanity, the same rights to 
full charity in all that pertains to their proper care as those who are J hence 
we can make no distinctions, no radical differences in our endeavors to 
give to this class the proper care their helpless condition demands. 

One, and indeed a very important consideration in the care of the 
chronic insane, is to provide means in the institutions founded for their 
benefit for proper classification. This is essential in the care of this class 
of unfortunates. There should be ample provisions made for the complete 
separation of the noisy from the quiet, the cleanly from the uncleanly, the 
orderly from the disorderly, the profane from the religious — in a word, a 
classification which will permit of the grouping of the different types, arid 
thus secure the means of carrying out different methods necessary under 
different conditions of body and mind ; methods which might be applicable 
under certain conditions, but inapplicable under others. This necessarily 
presupposes ample room, favorably situated, conveniently arranged and 
appropriately divided ; provisions which are sadly lacking in our own 
state. In this connection I am of the opinion that the cottage system has 
many advantages. Cottages capable of accommodating not less than fifty 
nor more than one hundred patients, I think preferable to those with a 
greater or less capacity. One advantage of this plan is its cheapness, es- 
pecially in the matter of attendants. It also affords a better classification, 
a more apparent freedom from restraint than is secured on the ward plan, 
especially where the wards in the general or main building are crowded, as 
they too often are, a condition which cannot be avoided with the capacity 
for caring for the insane in Iowa to-day. 

Most of the chronic cases like the cottage plan. I have rarely heard a 
patient moved from the wards to the cottages at Independence complain of 
the change. On the contrary, they, as a rule, are pleased with it. I cannot 
better illustrate this than by recalling the words of a patient who had been 
moved from the wards to the cottage. On inquiring as to how he liked the 
change he replied : "Oh I like it better here, I feel much more at home; 
there is more fun among the boys." They believe they are being cured ; 
they never lose hope of ultimate recovery ; they are always getting better ; 
always nearing the time when they will return to their homes and friends, 
fully recovered. To encourage this hope is an important factor in caring for 
the chronic insane ; to discourage it by putting them in a place, or sur- 
rounding them with conditions which would lead them to think they are in- 
curable is to, at least, embitter their lives, if not to do them positive harm 
and render their recovery impossible. Hope is the mainspring and comfort 
in all our lives. 
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The next important step is to secure attendants adapted to the care of 
the insane. They should be persons of even tempers, sunny dispositions, 
and in possession of versatility of genius and a fund of resources for enter- 
taining, amusing, controlling, aiding and 'directing those in their charge. 
They must have themselves in perfect control ; be able to command their 
tempers under all circumstances, to be firm without harshness, positive 
without unkindness. 

An important factor in the care of the chronic insane, is to aid them in 
self-control. They should be treated, as far as possible, as sane persons; to 
remove, as far as possible, the idea that they are considered by those in 
charge as insane. To this end they are furnished rational amusements, 
given employment such as will call forth an exercise of judgment, or, at 
least, to so engage their attention as to keep the mind from feeding upon 
itself. The chronic insane in our hospitals are, as a rule, in much better 
condition, mentally and physically, during the summer months, when they 
can exercise and be employed out of doors, than in winter, when compelled 
to remain indoors without employment ; hence the question of furnishing 
constant employment and the means of daily out-door exercise to this class 
of the insane is an important one, and just how far it is practicable to intro- 
duce productive industries into places provided for their care is worthy of 
careful consideration. 

In this matter of teaching self-control, wholesome discipline is some- 
times necessary. A patient on parole, having the privileges of the grounds, 
or wider, who takes advantage of his or her liberty and abuses the privileges 
granted, if deprived of them for a time, is not likely to soon again violate 
the confidence imposed. A patient in a front or convalescent ward who 
becomes noisy, quarrelsome or inconsiderate of the rights and comforts 
of his or her associates, is often reformed, or at least greatly aided in self- 
control, by being put in a "back ward," to associate for a time with those 
who have entirely lost the power of self-control. 

A serious problem in the care of this class of unfortunates is that of the 
propriety of sending home the milder cases whose whole thought and con- 
stant importunity is to get out of the hospital and to their homes. It is a 
serious question whether patients in this condition are better in or out of the 
hospital ; whether more harm than good is done by keeping them under the 
restraint of the institution. True, there are many cases where the experi- 
ment has failed ; where the patients, having made decided improvement in 
the hospital, grew worse on returning home and had to be returned ; but 
the fact that even a few, sent home under seemingly unfavorable conditions, 
have improved and become self-sustaining, warrants the belief that the ex- 
periment is worth trying oftener than it is. 

And while this is frequently done, it would be done much oftener if there 
were any pecuniary provisions made for so doing. The officers of our 



Digitized by LjOOQIC 



CARE OF CHRONIC INSANE — M'CLEIXAND. 1 29 

hospitals have no fund to defray the expense of sending patients home on a 
visit or on trial. The patients have no money to meet the expense and the 
friends are not able, or willing, to pay it. In many instances where no per- 
manent benefit is derived it would make the patients more contented on 
their return to the hospital. Indeed some, most urgent to go home, return 
voluntarily. Having been permitted to try the experiment they realize 
their condition and prefer hospital life to home life. 

But aside from the experiment of caring for the chronic insane at home, 
as indicated, under favorable conditions, there is no proper way to do so 
outside of hospitals designed especially for their care. 

This experiment has been thoroughly tested, notably by New York, and 
proved such a miserable failure that a return to the state hospital plan was 
imperatively demanded by the people and acceded to by the legislature. 
The state hospital plan seems to be the plan best adapted to securing the 
best results ; in fact the only practicable plan. 

Classification is an all-important factor in the care and treatment of the 
insane, and to this end a hospital with a capacity of one thousand patients 
should not have a population at any time of over eight hundred. Should 
the demand exceed this, and should the building become crowded, cottages 
for the chronic insane should be added, or a new hospital built elsewhere. 

But there is another plan for caring for the chronic insane which has its 
advocates, and which is too often adopted. I refer to caring for them in the 
county poor-house. And, I regret to say, this plan has secured a seeming 
sanction in Iowa from the crowded condition of our hospitals, making it 
absolutely necessary to send many of the chronic insane back to the coun- 
ties from which they came, in order to make room for more hopeful or un- 
manageable cases. The poor-house plan is one which cannot and will not 
secure the endorsement of any humane person, who has had experience in 
caring for the insane, or opportunities for learning their peculiarities, their 
wants, and their conditions of mind and body. The plan is unwise, im- 
practicable, and, in too many instances, inhuman. The only thing which 
can be urged in its favor is its cheapness. 

Do you say this is extravagantly and barbarously put ? I could give you 
examples of the caring for the chronic insane in our poor-houses, and the 
horrible results of this care, which would occupy the full time allotted to 
this paper, but one or two instances must suffice. I once saw an old lady, 
not less than 75 years of age, brought to one of our hospitals for the insane,, 
ragged, filthy, and maniacal. She had been subject to the tender mercies 
of a county poor-house for years ; confined in a small room, with straw on 
the floor for a bed. Her attendants were afraid to approach her, and her 
food was pushed to her through a hole in the partition of the room. When 
she reached the hospital she was more like a raving wild beast than a human 
being. She was taken in charge by a lady attendant, led to her room, 
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thoroughly bathed, clad in clean clothes, and placed in a clean, comfort- 
able bed. She slept peacefully during the night, and the next morning was 
quiet and orderly. I saw her at intervals for two years after she was 
brought to the hospital, and she was cleanly in her habits, kindly in dispo- 
sition, with no disposition to injure any one, although badly demented, up 
to the time of her death. 

I have seen insane persons brought from poor-houses to the hospitals in. 
irons, who, upon being released from restraint, surrounded by the home- 
like influences of the hospitals and controlled by kindness, soon became 
quiet, and who proved to be patients who gave no trouble. I have seen 
the trunks and bundles and boxes containing the belongings of patients 
sent from poor houses to the hospitals opened and the clothing found so 
filthy, so full of vermin and so disgustingly offensive that everything had to 
be burned. 

I do not say that this condition is always the result of inhumanity on the 
part of hirelings of these institutions. I prefer to believe that in a majority 
of instances they do not know better. They have had no experience in 
the care of the insane, have no tact nor judgment in their treatment of these 
unfortunates, and persons without these requirements are, as a rule, afraid 
of insane people, however slight may be the insanity, and they are con- 
trolled in their treatment of them by this fear. 

Another consideration strongly adverse to placing the chronic insane in 
poor-houses is that their manhood is degraded and their finer sensibilities 
outraged. It must be remembered that the army of insane persons is not 
largely recruited from the pauper classes ; but, on the contrary, they come 
from the laboring, frugal, industrious ranks of our population. They are, 
for the most part, men and women who have been taxing body and mind 
to secure homes and provide for their families, whose minds and bodies 
have broken down under the continuous strain. Is it, then, right, is it jus- 
tice, is it humane in the sight of God or man to pauperize any insane per- 
son ? It is an insult to our boasted humanity, not to say a libel on our ac- 
credited Christianity, to make any distinctions in the care of persons bereft 
of reason on account of pecuniary conditions or social relations. It is a 
burning shame, and living disgrace to the state of Iowa, or any other state, 
to have a single insane person in a county poor-house. The physicians of 
the state have opportunities for doing valiant service in the cause of human- 
ity, and especially in enlightening the public on the proper care of the 
chronic insane. They should use their influence to prevent the chronic 
insane of their localities being sent to the poor-houses, to see that those 
who are there are humanely treated, to aid in every possible way the increas- 
ing of the accommodations in our state institutions for this class of unfortu- 
nates, and when this is secured, see that not a single insane person remains 
in the poor-houses of their respective counties. Let there be a united and 
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continuous effort on part of the physicians of Iowa to influence legislation 
in behalf of the institutions provided for the care of the insane, to secure 
all necessary room and accommodations for their proper care, in every 
possible way to ameliorate their condition and add to their comfort, for do- 
«4ng which the physician has the means and opportunities possessed by no 
other profession. 

DISCUSSION. 

Dr. Gilman : Mr, President,— -There is just one point in connection 
with this paper which I would like to say a word upon, as the doctor, per- 
haps, has reflected somewhat upon the superintendent of the hospitals, in 
regard to the retaining of a certain class of patients who might possibly be 
cared for outside. I recognize that there is a small number of persons, 
aged, demented individuals, who might be properly cared for by their rela- 
tives at home, and whom I have considered it was a hardship that they 
should be kept in the hospitals, when there was accommodation for them 
and proper means of caring for them among their friends. But the doctor 
visits us for two or three days and goes away, and, perhaps, does not 
return again for a month or two, or three, and is not compelled to face the 
music as we are in the matter of the returning of any of these patients to 
their homes. There is a large class of the chronic insane who appear in 
the hospitals, as they are observed by visitors, from time to time, who are 
very quiet in their demeanor, who conduct themselves properly, who con- 
verse quite intelligently, and get along very comfortably while under the 
restraint of the hospital, but when returned to their homes, or counties 
from which they came, they become a terror to the neighborhood, and we 
nave not only their own friends, but the whole neighborhood and commu- 
nity aroused and writing us letters, and finding fault with us because they 
are not retained in the hospital. So that we have a side of this question to 
meet which he is not called upon to meet. There is another class, and a 
very large class of the insane, who, while under the control and the re- 
straints of the hospital, are orderly and give no special trouble, and yet who 
have marked delusions when with their families or with their friends, and 
become a terror to the community and a hardship to the family, and it re- 
quires a great deal of care and forethought, and a great deal of wisdom, to 
decide upon the individual that is absolutely safe, if insane, when re- 
turned to his own family and without proper restraint. I recognize the 
fact that the doctor has suggested, that there are some cold-hearted 
children, or children with no hearts, who are anxious to get rid of their 
relatives, their parents, perhaps, and their friends, and place them upon 
the public as a public charge in order to get rid of the responsibility, but I 
believe this applies to only a small fraction of the chronic insane. 
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FOUR CASES OF PUERPERAL INSANITY. 

NANCY M. HILL, M. D., Dubuque. 

Case i. — Mrs. Y.; brunette ; 38 years old ; family history good ; pregnant 
about six months. Her five children had just recovered from scarlet fever; 
had been dangerously ill, off and on, for the past eight weeks. She had 
taken the sole care of them ; had not been undressed at night, or gone to 
bed during this time. Slept very little. Went to the table if she had time 
to eat her meals, but she had evidently gone without her food a good deal 
of the time, and now when her children were better, she found herself sick. 
On my first visit I found her anaemic, skin hot and dry, pupils dilated* 
She was very much excited. She * had many strange delusions. She 
thought she had hydrophobia, and was going to die. She was thirsty all 
the time ; had a dread of water ; could not even wash her face in it. She 
could not keep still ; was on the go all the time, walking up and down the 
room ; walked about the house from morning till night, and a good part of 
the night, and only stopped when obliged to do so from exhaustion. She 
would not stop walking long enough for me to count her pulse. She was 
irritable and cross. She declared she would not eat, or take medicine, so I 
compromised with her. Knowing her great thirst I promised that if she 
would drink all I asked her to drink, she would not be asked to eat or take 
medicine, till I was ready. So I ordered eight eggs and two quarts of milk 
daily ; taking two raw eggs well beaten up in a pint of milk at every meal, 
and at bed time. She took it readily and this diet was kept up before con- 
finement. She improved every way, but mentally she was not much better. 

The last month of pregnancy she complained of headache and was more 
melancholy than ever before. About six hours before the birth of her child 
she was so furious and uncontrollable that they sent for me. I found her 
holding her head in her hands, now and then, as the pain in her head 
came and went. She had some fever besides. With the greatest difficulty 
I examined her. It took four to hold her, found labor had begun, os dila- 
ting, vertex presenting. I then let her do as she pleased ; choose her own 
positions, and we stayed in the dark with her, as the light seemed to cause 
more pain in her head, until about fifteen minutes before the baby came; 
then we lit a lamp and tried to undress her. She refused to be un- 
dressed or go to bed, and kept blowing out the lamp. Said she was not 
going to be sick now. So we had to put her to bed by force. We made 
haste very slowly, but we just had her in position for the last pain, she held 
the chloroform handkerchief herself, for now, she felt for the first time that 
night, that she was in labor. As soon as she heard her child cry, her reason 
returned. She asked what it was, was pleased to know she had a ten- 
pound son, and was quiet afterward. She did well, made a good recovery; 
has never been pregnant since. 

Case 2.— Mrs. T. ; primipara ; parents both living ; family history good ; 
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21 years old ; labor had been normal ; no lacerations ; patient did well 
until the third night, when she did not sleep. The fourth morning found 
temperature 102 , pulse 120. Patient restless, worried ; refused to nurse 
her child. Gave her at once 20 grains of chloral with 15 grains of bromide. 
Returned in two hours and found her no better ; gave her the same dose, 
but it did no good. After waiting two hours, gave 30 grains of chloral and 
stayed to watch her. By noon she was worse ; violently insane. 

Dr. Watson was called in counsel. There was no pain on pressure over 
abdomen. Lochia normal. Different medicines were used, but did not 
have the desired effect. The case now ran on till the seventh day, when 
the patient said to me, at the morning visit : "If you would give me a 
laudanum bottle I would drink enough to make me sleep." Soon as I 
saw her husband. alone I told him she was worse, and talked about drink- 
ing out of a laudanum bottle. To my surprise, he said : "My wife must 
be better, for that is the first sane remark she has made for three days." 
Then he told me for the first time, his wife was an opium-eater. That he 
had bought laudanum for her by the pint before her confinement, that she 
could not sleep without it, and she had always drunk it from the bottle. 
He supposed her bottle was empty now. 

I called the nurse, but she knew nothing about a laudanum bottle. We 
hunted and found the empty bottle, hid under some clothing in a corner of 
the room. Sent at once for Dr. Watson. We told her husband we should 
have known of this opium habit at first, but we would do what we could 
now. Injected one-half a grain of morphia, and she slept an hour for the 
first time for four days. We visited her together every two hours till 3 
o'clock in the afternoon, found her then resting well, waking up now and 
then during the afternoon ; then we omitted the medicine till evening. At 
7 o'clock the same evening we found her temperature 106 , pulse 40, weak. 
She died in an hour. Her husband cried out, "I have killed her— I have 
killed her." We did not understand" him or understand why, when our 
patient's symptoms should have been so favorable at 3 p. m. she should 
have died about five hours later. 

The nurse called upon me four years afterward and I asked her again, 
What did really happen at Mr. T.'s house the day Mrs. T. died? She then 
confessed that after dinner Mr. T. went to the drug store, that she was sent 
down stairs to take care of the baby and told to stay, that they would call 
her when wanted. That when she went up at 5 o'clock she could not rouse 
her patient, but her husband said she was all right and doing well. Then 
she found the laudanum bottle had been refilled and put back in the same 
corner we had found it in, and it looked as if "a considerable " had been 
taken out. 

Case j.— Mrs. G.; primipara ; 23 years old ; family history good ; always 
well and strong ; was troubled with nausea a large part of the time before 
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the birth of child. Labor normal. Everything seemed to go well except 
she appeared rather hysterical at times, but as she had been subject to- 
hysteria we did not heed it much until the eighth day, when she refused to 
nurse her baby and wanted to throw it out the window. She would lie in 
bed no longer; was up and around the room. Her milk dried up. She re- 
fused to eat ; imagined she was being poisoned. We forced her to take 
food. Gave 30 grains of chloral by enema every morning and night 
and secured sleep that way. She was violent at times ; would have killed 
her baby could she have found it. It had to be carried away to a neigh- 
bor's for safety. Her delusions lasted about six weeks and she made a 
good recovery. Two years later she was confined again and did well ; 
nothing abnormal about the case. 

Case 4. — Mrs. S. ; 26 years old ; primipara ; family history good, except 
she has a sister that is insane. Before birth of child had symptoms of 
eclampsia, but they were averted with tonics, anodynes and saline cathar- 
tics. When labor began temperature was 100. 5 , pulse 102. Labor was 
normal ; lasted about ten hours. I was beginning to congratulate myself 
that all was over and well, when half an hour after the child was born, 
patient began to sigh and say she was faint and could not see. Found the 
uterus, which had contracted, was relaxing and patient was losing consid- 
erable blood. She had had a drachm of Squibb's Fluid Extract of Ergot 
after birth of child and before placenta was removed, and good contrac- 
tions followed. But now gave one-half teaspoonful more of ergot, and 
held the uterus with my hands ; the instant I would relax my hold it soft- 
ened and enlarged. Repeated the dose half an hour later with no perma- 
nent results, and fearing my hands might fail me, I requested her husband 
to call another physician to help me ; also to ask him to bring some ergot, 
as I had lost all confidence in mine. Dr. McCluer came ; gave his ergot 
with no better results. Then a drachm of ergot was injected over the 
uterus by hypodermic syringe, and that did some good ; but not until the 
baby was four hours old could the hands be removed from the uterus with 
safety to the mother. 

She had lost considerable blood, but as she had been full-blooded we 
thought she would stand it, and she might still have done so, but her crazy 
sister came to her room and frightened her about ten hours after birth of 
child. That night she did not sleep well, would doze off, but wake up- 
suddenly with a start, thinking her sister had taken her baby. She then 
went on from bad to worse until the fifth day, when she was insane. She 
turned against everyone but me, and would let me feed her and take her 
anodynes only from me. So I visited her three times daily, gave her 
chloral and the bromide. Let the baby nurse twice daily and so retained 
her milk. In three months' time she had fully recovered her reason. Has 
been confined since ; was all right during the puerperium and has been so* 
since. 
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MORBID LONGINGS, THEIR CAUSES AND RESULTS. 

F. S. THOMAS, M. D., Council Bluffs. 

In opening this paper, I desire to quote from another : 

11 In a perfectly healthy man all his desires and cravings can be safely 
gratified in some way or at sometime; none of them need absolute inhibition * 
all are good, and do good to the body and the mind through their gratifica- 
tion. Reason and experience, ancestral and personal, come in at every 
point to regulate the gratification of desire, and zvill carries out the conclu- 
sions of reason and the lessons of experience at every turn." 

It must be acknowledged that under the restrictions of knowledge and 
experience and the limitations of law our desires give happiness; if they lead 
us to danger and death, it is conclusive that there is disease or an abnor- 
mality in the organism. The craving that leads its possessor to harm we 
term a morbid longing. 

Before considering the causes that produce morbid longings, let us con- 
sider the seat of these cravings or longings ; undoubtedly the most subtle 
cravings originate in the brain. We are taught that the most essential 
quality of a nerve-cell is its instability ; that were it not so, peripheral im- 
pressions could not be received, nor would it be able to liberate its energy 
rightly in mental or motor impulses. 

Where a morbid condition exists, however, the stability of the nerve-cell 
prevents its being receptive of such impressions and able to liberate its 
energy rightly. 

In this morbid condition there is no necessity of a disturbance of function 
in the lower centres, the Sympathetic or Visceral Ganglia, or in the organs 
ofthebodyor their functions. According to good authority we can go 
further and say : "That such intense and subtle cravings necessarily arise, 
not in the brain as a whole, but in its very highest centres.' * 

When there is inheritance from an ancestry whose brains have been sub- 
jected to undue strain and excitement or to the poison of opium, alcohol or 
syphilis, we generally find the existence of an unphysiological condition. 
Dr. Clouston says : "If such a quality resides in a motor centre, we are 
quite apt to have convulsions, chorea, hysteria or exaggerated reflexes." 

Heredity undoubtedly plays a most important role in making up the 
causes of the morbid longings. 

Vicious habits in the young, over-indulgence either in eating or drinking, 
association with the vulgar and depraved, all fasten upon the youthful brain 
morbid longings. 

If from childhood upward, the possessor of a keenly-working brain has 
been fed upon a stimulating diet, and, when exhausted, given stimulating 
drink, such a brain too soon develops an affinity for them, and in fact for 
them alone, and will not be satisfied with less. How much this effect is in- 
creased if there is hereditary predisposition toward the neuroses. Who has 
not felt the effects of the nerve stimulants so common upon many tables, 
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viz , tea, coffee and cocoa ? How keen is our memory that these so-called 
harmless beverages have dissipated the feeling of exhaustion, setting up a 
craving that has become a dominant impulse in many cases. How much 
more immediate and intense in their effects upon the brain are alcohol, 
opium and cocaine ? Do they not seem more restorative, and is not the joy 
greater, and the longing begotten of habit far more masterful ? Dr. Clous- 
ton says : "That the existence of a craving indicates a need of Some sort, 
but it may not be the thing craved that is needed." The physiologist will 
tell you, that for the purposes of normal digestion, many things will be 
necessary ; the glands that secrete gastric juice must be healthy, the coats 
of the stomach, and the abdominal sympathetic must be sound. If he 
should go farther, to the cortex of the brain, he would tell you that in these 
higher centres, where the stomach and the digestive function are repre- 
sented, lie the feelings and ideas that relate to alimentation, and through 
which conscious craving is established and satisfaction is felt when craving 
is satisfied with suitable food. 

If the direct gratification of some desire would injure the organism in 
its own life or that of its descendants, then we must regard it a pathological 
craving. 

In the normal brain, where control has not been paralyzed by diseased 
cravings, a controlling force exists. As all nervous and mental functions 
must have an encephalic basis, so inhibition must be more than a moral 
quality. No doubt exists that control is the highest function of nerve sub- 
stance. In all systems and classifications of mind, volition is placed at the 
head of the faculties. 

There can be no doubt that many have morbid longings whose control 
is normal and whose environment is such that these cravings are kept in 
check. Society rests on this fact. 

In addition to what I have said in this article with reference to the causes 
of morbid longings, is it necessary to add, that the indiscriminate use of 
narcotics and hypnotics, the numberless officinal and proprietary prepara- 
tions that are continually in the hands of the masses, together with the 
alcoholic beverages that are flooding the world, are adding, continually, 
faggots to the fire. What are the effects ? Ask the vagrant that calls at 
your home for food ; the defendant in a suit for divorce ; the prisoner in a 
cell at the jail ; the inmate of the insane asylum. If they will not tell you, 
they will furnish you an object lesson of those whose control has been paral- 
yzed by morbid longings, either hereditary or acquired. 

When will the world realize that the desire to do evil has a localization 
in the brain of man, instead ot being an evil spirit driving him to acts of 
violence or shame ; and that the control exercised by the virtuous and good 
is a mental quality, an inherited quality, that has been vouchsafed to us as 
a result of the holy teachings of the gentle Nazarene, while dwelling here 
on earth ? 
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THE BORDER-LAND OF INSANITY. 

S. B. CHASE, M. D., Osage. 

The subject to which this paper calls attention demands an abler pen 
than the writer wields. To trace the intricacies of mind in its primary 
divergence from its normal standard in health, and determine the limit of 
responsibility, require profound research and a master's skill. In the prose- 
cution of this abstruse inquiry the pen has been laid aside more than once 
in relinquishment of the endeavor ; and now indulgence is craved for what 
may be said. 

For more than a half century the writer has occupied a position which 
has enabled him to observe the unfortunate class who dwell in this border- 
land ; and for more than a third of a century has been connected with the 
insane hospitals of our noble state, which stand in the fore-front, if not pre- 
eminent among these merciful homes where physical comfort and mental 
care abound, and which more than aught else indicate the advancement 
of civilization. 

The limit of this paper will not permit an extended discussion of this 
great question. The utmost permissible is but to scan it briefly, and if 
possible suggest a hopeful way of invading its arcanum. To prove abso- 
lute freedom from mental bias, even in the most perfect, might be exceed- 
ingly difficult. Moreover, that we may sit in judgment upon those whose 
mental obliquity is less than our own, is among the sad possibilities of 
humanity. These reflections should broaden our charity, and temper our 
justice with mercy. 

"No person," says Dr. Savage, "is perfectly sane in all his mental 
faculties, any more than he is perfectly healthy in body. There are flaws 
on the physiological side, and defects on the mental." While taking it for 
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granted that "insanity depends upon change in the nervous structures of 
the body," the doctor would not restrict its causation "to changes in the 
brain alone." He entertains the conviction that "it may sometimes de- 
pend upon irritation propagated along the nerve tracks at a distance from 
nerve centers." 

"The brain, like a kaleidoscope," says this lucid writer, "consists of 
innumerable parts which adapt themselves to varying patterns. A shake 
occurs, the pattern changes, but each one of the pieces exists as it did be- 
fore ; ho change in shape, no change in color, only change in relationship." 
Thus, the doctor believes, " it will be found to be with many forms of in- 
sanity, change in one faculty changing the mental pattern." The correla- 
tion of mental and physical forces is as clearly established as is any other 
fact in physiology, though its modus operandi is yet to be determined. 
When it shall be, "it will come from a study of the neurosis, and not from 
analysis of the psychosis." 

Men differ mentally as widely as they differ physically. Yet so long as 
they act in common with mankind we call them sane ; when their acts are 
greatly at variance we call them insane, though there are marked irregular- 
ities within the limits of health. 

The avenue leading to the mysterious nexus between sanity and insan- 
ity lies along the sometimes doubtful path of sanity. Each case has a 
pharos peculiar to itself, by the light of which its revelation is to be exam- 
ined, and its condition determined. "As no two brains are precisely alike, 
so no two persons are exactly alike in their mental processes," says Ham- 
mond. The same able writer has given us the following terse, yet com- 
prehensive definition of insanity : "A manifestation of disease of the brain 
characterized by a general or partial derangement of one or more faculties 
of the mind, and in which, while consciousness is not abolished, mental 
freedom is perverted, weakened, or destroyed. It is, therefore, only a 
symptom, like paralysis, coma, or any other phenomena of mental dis- 
order." The fact that insanity is sometimes produced by moral causes 
affords no proof that it has any immaterial foundation. 

The border-land of insanity is the terra incognita of physiologists and 
psychologists. Of its boundary, Dr. Mandsley has well said: "Though 
there is a border-line there is no boundary-stone." Here, indeed, is the 
battle ground upon which lawyers, judges and juries have waged forensic 
war for ages. " The old and oft repeated statement that insanity is a per- 
version of the ego is true." We should not forget, however, that sanity 
and insanity are but relative terms, and that a man's mental condition 
should be considered in relation to himself. Changes of habit, taste and 
disposition are prominent factors in determining his mental condition. 

The assistance we sometimes receive in determining the mental condi- 
tion of these aberrents from, indications manifest, is often less than that 
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afforded the wanderer lost in a forest by the trees among which he gropes. 
These furnish unerring signs to the red man, enabling him to trace his way 
fearlessly where those unskilled in this art are hopelessly bewildered. 
Thus it is with those who make the study of mental diseases their life 
work. The glimmerings of impending mental disorder are to them usually 
unfailing indications ; while to the general practitioner they are often 
obscure, if not shrouded in darkness and doubt. To the person whose 
mental condition we are to determine, the moment is an extremely anxious 
one, if consciousness remains unclouded, whether he is to be permitted to 
return to his home and family, or is to be consigned to an insane asylum, 
toward which he may have absolute repugnance. To err here is a sad, a 
lamentable mistake ; and yet how greatly we are troubled at times to de- 
cide what is right and duty. Moreover, the lashings from the tongue and 
pen of these and their equally insane, though still at large, companions, to 
which we are often subjected, are to the timid, an unchained lion in the 
path, almost entitling them to pardon if they shrink from the encounter. 

Among those who dwell in the border-land of insanity, are the geniuses, 
the wonders of the age in which they live ; the eccentric, who rarely see or 
do things in common with their fellows ; females at puberty, and during 
adolescence, those who may become hysterical or hypochondriacal ; those 
suffering from mental disturbance incident to pregnancy and puerperal con- 
ditions, and during the period of lactation ; the weaknesses and peculiari- 
ties of age ; those who are susceptible to hypnotism, which is but another 
name for mesmerism and somnambulism ; that spiritualism which manifests 
its presence in seances, table-tippings, and disease readings ; the faith-cure 
delusionists ; Salvation Army preachers and their noisy followers; and 
sometimes, though less frequently than the physiologist or pathologist 
might reasonably expect, the habitual inebriate. There may be hope for 
this class if early and careful attention is given ; at the home if the con- 
ditions are favorable, though what is usually much better, care and treat- 
ment in a kind and intelligent insane hospital. In this there should be no 
delay ; for like any other disease of the brain " time is the essence of the 
contract" — so far as relates to hope. 

Dr. Hammond's classification of insanity will be followed in this paper, 
though time and space will permit little more than intelligent definitions. 
These have been grouped into Perceptional, Intellectual, Emotional, and 
Volitional insanity ; Mania, General Paralysis, Idiocy and Dementia. There 
are other phenomena of insanity which enter more or less into these general 
groupings. These are illusions, hallucinations, delusions, incoherence and 
delirium. "Illusions are false perceptions of real sensorial impressions. 
They are not always indications of cerebral disorder ; in fact they are com- 
mon to most of us. Hallucinations are false perceptions without material 
basis, and are centric in their origin. They are always evidence of cerebral 
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derangement, and are common phenomena of insanity. A delusion is 
merely a false belief. It is not a test of insanity, as most lawyers and maay 
physicians believe. If it were, one-half the world would be trying to put 
the other half in lunatic asylums. A person may have illusions, or even 
hallucinations, and be conscious of the fact. These, therefore, may be 
present without insanity ; but when they are accepted as true, they become 
evidences of insanity. Incoherence is a prominent feature of chronic 
insanity. Delirium may be present in certain diseases which do not or- 
dinarily cause insanity." 

Perceptional insanity constitutes the primary form of mental aberration. 
Its appearance may be sudden, or illusions and hallucinations may be its 
prodromata. Their presence demands careful consideration and prompt 
attention. Intellectual insanity is usually preceded by illusions and hallu- 
cinations, though it may develop suddenly, and be the result of perverted 
thoughts. Persons thus afflicted may reach old age with but little mental 
disturbance, unless some exciting cause awaken its slumber. Emotional 
insanity may be produced without discoverable cause, or ability to disclose 
motives. This form of insanity is complex and varied. Volitional insanity 
is a dangerous form, as the will no longer acts in accordance with the in- 
tellect, but yields to every morbid impulse. In mania, both acute and 
chronic, we often find a degree of cunning and self-control which misleads 
the average mind as to the nature of the malady ; though as a rule acute 
maniacs lose all sense of decency, become filthy in their habits, and ob- 
scene in their language. " Acute mania is not suddenly cured ; but runs a 
definite and allotted course." 

General paralysis is usually fatal. It may make its appearance at the 
time insanity manifests itself, or it may precede or follow it. Little can be 
done to relieve it ; and nothing, so far as the writer knows, to cure it. In 
idiocy or dementia the intellect is impaired or destroyed. " The idiot may 
be slightly elevated, mentally, by systematic and appropriate education," 
though little progress should be expected. " Dementia in a large majority 
of cases is the result of an acute attack of insanity, or an incident of old 
age." It is a remarkable phenomenon that the tendency to mutual de- 
rangement, like the form, features, and general characteristics of the indi- 
vidual, often skips a generation. Especially is this true of the descendants 
of those who have suffered from nervous diseases. The oft repeated dec- 
laration that insanity is on the increase, owing to a higher mental culture 
•or heavier business strain, may possibly be true ; and yet the per cent, if 
;any, is much smaller than we may think. The increased numbers in our 
hospitals and asylums afford no correct data for an affirmative argument. 
Statistics show a slightly increased per cent of insane males over insane 
females ; and that insanity is most likely to become manifest between 25 
and 45 years of age. 
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"The symptoms of mental diseases," says Dr. Griesinger, "consist only 
to a small extent of definite, isolated, and unmistakable morbid appear- 
ances, and never in any case of directly palpable and physical signs.' * The 
same profound writer also says : " Disease may obscure, reflection and 
weaken the freedom of the will without external symptoms of mental dis- 
turbance." The essential and usually prominent symptoms of mental ab- 
erration are physiognomy, gestures, words, and actions. The eyes may 
aid us in diagnosing "many types of melancholia, some cases of insanity, of 
pubescence, and many of katatonia," although they do not always impart 
the mental information we might reasonably expect. " Electricity will often 
aid us in uncovering the malingerer, feigned epilepsy, motor paralysis, and 
anesthesia. Few malingerers know enough to simulate hemiplegia or 
panplegia without detection." The same is true as regards dementia. 

The program for this session shows a large number of papers in this 
section ; consequently, after discussing Guiteau, the great national criminal, 
a prominent dweller in the "border-land of insanity", whom the writer had an 
opportunity to meet and converse with at Washington, upon the second 
day of his great effort for a new trial before the court en banc, this paper will 
cease to inflict you. The writer is not unmindful that the views he may 
present may not accord with those which may be entertained by many pres- 
ent ; nevertheless they are his own, and they are sincere. They were 
formed not only by a careful reading of the history of the case, but by ob- 
servation and conversation ; and were confirmed by the tragic ending of the 
criminal. The conflicting opinions of alienists, before, during, and since 
the trial, almost overwhelm with doubt whether a correct conclusion can be 
reached in such cases. 

The reasons given why the criminal should be executed, by the experts 
for the prosecution at the trial, and by some of our medical journals were, 
that : "The prisoner's crime was the act of a vicious nature, congenitally 
bad and erratic, perhaps, but made worse by self-indulgence and the un- 
checked promptings of a supreme egotism." These appear to the writer 
entirely inadequate to justify such conclusion. He understands from actual 
study of the insane and from standard works upon insanity that there are 
lunatics "congenitally bad and erratic," whose "supreme egotism" is but 
a manifestation of insanity; not "produced by self-indulgence," but in- 
herited. In the writer's opinion Guiteau's mental condition was that of 
monomania— the "intellectual insanity" of various authors. There was 
marked hereditary taint in the family. Two uncles and two cousins died 
insane. The father was peculiar, displaying abnormal religious views. 
The mother during gestation had meningitis from which she never fully re- 
covered. Two children born subsequently were deformed ; one with a 
crania], and the other with a cardiac malformation. One sister suffered 
irom petit mat y and a brother from convulsions in childhood ; while another 
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sister eight, years of age, at the time of the trial was suffering from some ob- 
scure mental disorder. 

Guiteau was carefully trained in youth and given a fine education. His 
surroundings were pleasant, and he was reared among the best influences ; 
nevertheless, "he was always wild and erratic, morally and intellectually." 
His language and deportment in early manhood were such as to attract the 
attention of a people so eccentric and peculiar as were the Oneida com- 
munity with whom he lived for some years. " His mental aberration, like 
that of the monomaniac who attempted the life of President Jackson, as- 
sumed a political cast." He imagined himself entitled to high political 
honor, and distinguished personal favor, for valuable services rendered, 
and the words attributed to Marshal Villars : " Defend me from my 
friends; I can defend myself from my enemies,' ' applied with pecu- 
liar force to him. To the writer, the entire history of that Tgreat trial 
shows him insane, as did his doggerel speech upon the scaffold. His out- 
bursts of emotions, his frequent interruptions, and his violent attacks upon 
witnesses, were manifestations of insanity, strong and convincing. The 
verdict which pronounced him sane, or at least amenable to criminal law, 
was little if any more intelligent than the one returned by a jury of a Chicago 
county court a few years since in a trial for insanity : "That her disease is 
of three years duration ; that the cause is heredity ; and the disease with her 
is not heredity." 

"Guiteau had no moral sense in the true meaning of the term. His 
face and skull were markedly asymmetiical, the asymmetry extending to 
the pupils, one of which was larger than the other, evidently congenital." 
His claim that he "was inspired by Deity to remove the President, and, 
therefore, in a quasi-legal sense was insane," was but a manifestation of a 
type of insanity by no means uncommon. Insane literature abounds in 
such or similar cases. He never manifested remorse or even sorrow, in- 
sisting that he had but executed the will of God who would take care of 
him. The medical testimony in his case was so conflicting, that, like many 
others in the profession, the writer greatly desired to see and converse with 
the criminal in the hope of being able by personal examination to reach at 
least an inferential conclusion as to the mental condition of "the great 
moral monster of the age." In obedience to public clamor many visitors, 
including congressmen and senators had been turned away the day before ; 
and upon that day all had been excluded. It therefore was only because 
the writer was a physician, and possibly an Iowan, that Col. Corkhill, the 
United States attorney, himself an Iowan, gave a letter of introduction to 
Gen. Crocker, the warden, 'permitting a visit and conversation with the 
noted prisoner, who was thrice locked in. 

When Guiteau's cell was reached he was eating lunch, apparently as 
unconcerned as though in a parlor of his own, with the earth and all it con- 
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tained at his command. The warden apologised for calling upon him while 
eating. He arose from the table, courteously excused the interruption, 
wiped his hands and approached the wicket, conversing as cheerfully and 
unembarrassed as though about to meet an old friend instead of an inquis- 
itive visitor. His appearance, demeanor and speech were so at variance 
with anticipations, that impression declared him sane. But when he came 
near, affording an opportunity for close inspection, and entered into con- 
versation, his manner became vacillating ; and as he presented his photo 
and requested its purchase, alleging it to be his only way to raise funds 
wherewith to defend himself, his language became incoherent, manifesting 
unmistakable evidence of insanity. His countenance had a dull and 
dreamy rather than a vicious look, however much of the hyena he might 
exhibit when in anger. Upon return to the city, in response to the query 
from the colonel: "How did you find him?" the question was asked: 
"Colonel, don't you know that Guiteau is insane?" The reply came 
quick and sharp : "I don't care whether he is sane or insane ; I'm going 
to hang him;" and hang him he did— much as witches were hung in 
Salem. 

In summing up the testimony in the Guiteau trial, Dr. Hammond said : 
" I have no hesitation in asserting that Guiteau is the subject of reasoning 
mania, and hence a lunatic ; and that there is not an asylum under the 
charge of any of the medical experts for the prosecution that does not con- 
tain patients less insane than he*" With this fresh from his pen the doctor 
uses the following strange words : " Let Guiteau suffer the full legal pen- 
alty for his crime ; but let him be executed with the distinct understanding 
that he is a lunatic deserving punishment" — because, " having knowledge 
of right and wrong he should have controlled his morbid impulse." If a 
knowledge of right and wrong is the hinge upon which crime is to swing, 
many should be removed from our insane hospitals and insane asylums to 
the penitentiary, or swing from the gallows. This dictum, however, was 
exploded fifty years ago, and a more intelligent civilization, founded upon 
cerebral pathology, has generally taken its place. 

Volition is as much a faculty of the human mind as reason ; and in the 
penal code should receive equal consideration. If the will is impaired the 
power of choice is wanting, however clear a knowledge of right and wrong. 
Hence, to assert that "knowing right and wrong Guiteau should have con- 
trolled his morbid impulse," evinces as little reason as to assert that one 
afflicted with phthisis should not cough. The assumption is equally absurd 
that if able to change his purpose under certain circumstances the mental 
aberrent is always able to do so ; or that having mental ability to plan with 
shrewdness and execute with skill will justify full punishment for crime, 
even if the criminal is the subject of "reasoning mania." That Guiteau 
should have been sequestrated for life, years before committing his 



Digitized by LjOOQIC 



144 PROCEEDINGS OF STATE MEDICAL SOCIETY. 

heinous crime, as should many of his ilk now at large, few will question ; 
but that with every appliance at hand for sequestrating him beyond the 
power of doing further harm he should have been hanged, has never ap- 
peared to the writer justifiable or politic ; especially as his death could in 
no way atone for the great crime, neither would it deter others like himself 
from its repetition under the same or similar circumstances. 

DISCUSSION. 

Dr. Waples : Mr. President, — I desire to make a few remarks of a 
rather desultory character, relative to the papers on insanity that have been 
presented. They may seem somewhat mystic because they encroach 
on the border-land of insanity, and I wish to give to the younger members 
of the society who have been commissioners of insanity, which I have been 
for some ten or fifteen years, and Brother Robinson fifteen years, or ever 
since the law has been adopted, a sure test — a French test — for insanity. 
It is a test that has been followed by the Dubuque board for a great many 
years. It relieves the topic of a great deal of cumbersome details. A lady 
waited on an eminent French physician and said to him, " I want to get out 
a commission against my husband ; he is insane." He says, " Why do you 
think he is insane ?" " Why," she says, "He comes home at night at 10 or 
ii o'clock and goes into the pantry and eats eight or ten mince pies before 
he goes to bed." %< Why, "said he, "That is no evidence of insanity." 
" Well," she said, " Other nights he comes home and kisses the hired girl." 
" Madam, that is not insanity. The first is bulimia; he eats too much. The 
next is light emotional insanity. Now, if he should come home and kiss 
the mince pie and eat the hired girl, that would be insanity." The trouble 
that I had as commissioner of insanity in the consideration of monomaniac 
cases arose from an inability to determine when the cases were safe to re- 
turn to their homes. We had one or two noted cases in Dubuque, where a 
murder was nearly committed by a party who acted from a delusion that he 
had communicated to him three years before ; one of those cases of chron- 
icism described by Brother Hill. 



HOSPITALS FOR EPILEPTICS. 

P. J. FARNSWORTH, M. D., OinJOM. 

It is not my purpose to enter into any dissertation on the signs or symp- 
toms of epilepsy or the causes that produce it, but to call the attention of 
the society to devising some measure of relief for this unfortunate class. 
It is an affliction most painfully familiar to all of us. The results of the last 
census are not yet so far tabulated that the number can be given for our 
state, but we consult our own recollections in our own circle of practice, we 
can readily admit that there are one and six-tenths in every thousand peo- 
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pie, as stated by some authors. In our insane hospitals one-tenth of the 
inmates are epileptics. Some of them hopelessly chronic, others only tem- 
porarily insane. In many cases those out of the hospital are subject to 
brief madness, some to periods of imbecility and others have homicidal 
tendencies at times, yet for prudential motives are kept at home, but prin- 
cipally because there is no place to send them. 

The condition of most of those out of the hospitals is more distressing 
than those cared for there. The fit which is always impending incapacitates 
them for useful employment, and is also a source of terror to their friends, 
to whom they are a constant care. The spasm comes in any unguarded 
moment, and they fall on sharp instruments, into the fire, or the water, and 
in moments of frenzy do injury to others. 

Death has fewer terrors to the beholder than the sight of an attack of 
epilepsy; this shock oftentimes leaves its lasting impression on children or 
pregnant women and sometimes is even taken up by imitation. Sievking, 
speaking of its prevalence, says : " Epilepsy appears to belong to all climes 
and all countries; it occurs in the early history of mankind and it prevails 
at the present day among the untutored savages as among the most culti- 
vated of civilized society ; it startles the mother from the security with which 
she hangs over her beloved infant ; it affrights the lover trusting in the 
future happiness promised to him by his betrothed ; it warns the son and 
the daughter of the mutability of things when they see a parent whom they 
thought healthy, struck down by the convulsion paroxysm. Epilepsy 
spares no condition, age or sex." 

It is not a fatal disease; it is one that often makes a long life miserable; 
its results are oftentimes worse than death. From some carefully com- 
piled tables it is shown that four-fifths become deranged sooner or later, a 
part become imbecile, a part preserve their reason, but what is reason at 
such a price ? 

At a meeting of the American Medical Association, in 1886, the subject 
given for discussion before the section of medicine, was epilepsy. Most of 
the leading medical men of the country took part in it. It was continued 
for more than two days. A country friend, a physician from Iowa, said to 
me, "I am deeply interested in this subject for the reason that I have a 
sister who is an epileptic. I have followed closely the whole discussion 
and have learned nothing new either in regard to pathology or treatment. 
A few traumatic cases may be operated on, care and hygienic remedies may 
relieve some, and the bromides cure a few or palliate the disease ; the 
greater part are left to hopeless misery.' ' 

We are not to despair of yet finding a method of relief because the ma- 
jority is so greatly against us. Many of the hopeless diseases of the cen- 
turies past have yielded to treatment. The remedy has been found for 
some, the cause for others, and we have good grounds for hope that we 
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may overcome this. In the meantime something should be done to make 
these lives more endurable and to relieve their friends from the haunting 
fear of injury, and bring them into conditions of treatment that would be 
effective in a greater number of cases. 

It is not many generations since that the condition of the insane was de- 
plorable. They were left to wander about the country or confined in jails 
or mad-houses, that were horrid in their surroundings. Philanthropy was 
aroused. Noble men gave time and money to alleviate their condition and 
now governments spend millions in costly structures and employ the most 
skilled and faithful of the profession for the management and cure of the 
insane. 

A few years ago a president of this society, a most noble-hearted man, 
called our attention to the condition of the idiotic and imbecile children of 
the state. A quick response was given and now the " Home for the Feeble 
Minded" affords shelter and protection to hundreds of miserable beings 
where their little intellect is cultivated and their lives made happy, and 
many a home throughout the land made happier by their removal. 

The unfortunate epileptics are greater sufferers than either of the other 
classes, for the greater part of their time they are in full possession of their 
senses, and unless they lose their reason altogether there is no home or 
asylum for them. The insane have hallucinations and day dreams, the 
feeble-minded only partially realize existence. The epileptic in full posses- 
sion of his reason knows that at any time he may suffer unutterable agony 
and terrify all around him. He also realizes that no occupation of pleasure 
or profit can be entered into, no school is open to him, no profession, no 
hospital for retirement or treatment is offered him unless it be the alms 
house or ultimately the insane asylum, or his suffering friends that he bur- 
dens. It is a cruel injustice, for in the intervals of attack he may have the 
highest intelligence, and also a most sensitive nature. He is as capable of 
instruction as any of his fellows, and he might be capable of self-support 
and of assistance to others if only opportunities were provided where his 
weakness could be cared for. Also without doubt a much larger propor- 
tion might be cured if brought under proper care and supervision. 

A late writer says : "It is estimated that there are a hundred thousand 
epileptics in the United States, a tenth of a million persons suffering for 
want of combined medical supervision, education, industrial training and 
social life, together with recreation and definite physical exercise, suited to 
their condition. A hundred thousand dead weights constitutes a heavy 
burden on the state." As a matter of humanity, of social economy, 
and of public welfare, some provision should be made for this large class of 
unfortunates. An institution should be provided differing from any hospital 
or asylum we possess, a retreat provided for people capable of education 
and enjoyment of life at all times, except in the periods of their suffering. 
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A place adapted to their peculiar condition. A farm, a settlement, a school, 
shops and all the various occupations that make up a town. But few at- 
tendants other than the afflicted would be required, for teachers, preachers, 
physicians, lawyers, tradesmen and laborers are found among the unfortun- 
ates, and they could carry on the work. A hospital for the time of invalid- 
ism, would, of course, be a large feature, but there is reason to believe that 
the hospital cases would be greatly reduced and many be restored to use- 
fulness, if not full health, and life be made more tolerable for all. 

A movement is being made in some of the states looking toward such 
an object, but as yet nothing has been done. Europe has acted in several 
countries, Switzerland, France, Belgium and Germany. Near Hanover 
there is a colony that has a thousand inhabitants, occupying a tract of over 
three hundred acres. It has houses and cottages, a hospital and manufac- 
tories, barns and granaries, a school and a church, and all the appurten- 
ances of a thriving village. All but a few are epileptics, and the commu- 
nity is contented and happy, and is more than a measure self-supporting. 

It may be a long time before we realize so much in this country, but a 
beginning should be made and it might come soon. A place might be pro- 
vided where people of means could resort and the poor be cared for at 
small expense to the state, and it might be self-supporting after the initial 
expense for grounds and buildings. At any cost the place should be pro- 
vided. It is brought before the society as representing the profession of 
the state; and it is in our hands and our duty to move toward having some- 
thing done. No one else knows so much of the number and the suffering 
•of this class. 

In the statistics of the late census will be tables of the number of epi- 
leptics in the nation. Only the curious student will scan them. The poli- 
tician will not consider it a matter of popularity, or the statesman think of 
it as a subject of political economy, or the legislator make it a subject of 
tax. It will be lightly passed over, perhaps, with a sigh from the philan- 
thropist. It is the physician who comes into immediate contact with this 
•class of suffering hurnanity that will and can verify the numbers and their 
•significance. If each of us should give a detail of our experience we 
•could, like Hamlet's father's ghost, 

"A tale unfold, whose lightest word 
Would harrow up thy soul." 

Epileptics have led armies and governed states, while many of them are 
incapable of doing anything. We can make life to them worth much, and 
many of them may become useful citizens. 

In view of all this it is our duty to make an effort for their relief, and I 
would call on you as a society to take action in the matter and bring it be- 
fore the legislature, and on each individual member to use his influence in 
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his community to make the move a successful one. A bill was presented 
to the last legislature of New York, which might serve as a model for us» 
I subjoin a part of it : 

" Three persons, residents of New York, possessing expert knowledge 
of the needs of epileptics and the epileptic insane, shall be appointed by 
the governor within ten days after the passage of this act, and shall consti- 
tute a commission to determine on the manner of providing for the educa- 
tion, employment, care and treatment of all epileptics and epileptic insane 
of the state, whether in almshouses or insane asylums upon public charge, 
and also those not under state or county care. Said commission is author- 
ized to select a site to consist of not more than three hundred acres of 
farming land. To adopt plans which shall furnish provision on the cottage 
or pavilion system, ultimately for from one to two thousand epileptics. 
Such plans to include methods of healing, lighting, water supply, sewage, 
etc., and in addition accommodations for dwelling purposes, to include 
school-rooms, work-shops, a hospital and outbuildings for agricultural, hor- 
ticultural and dairy purposes. Members of said commission shall take an 
oath of office and shall each be entitled to receive the necessary expenses 
incurred while discharging the duties assigned them. 

Section 3 relates to the report of these commissioners to the governor 
when they have selected a site, who thereupon shall appoint seven man- 
agers who shall approve of the plans and let the contracts for buildings 
and have charge of their erection. Said managers to be appointed and 
confirmed according to the laws governing the appointment of managers o 
other benevolent or public institutions of the state. 

Section 4 is "that the sum of |io,ooo be appropriated out of any money 
in the treasury to the credit of the general revenue fund for the expenses of 
the commissioners and for the purpose of complying with the provisions of 
section one." 

This is the substance of the act presented. It is given merely to show 
the drift of such action which would require adaptation to our state, and 
would be easy of modification. Ohio has done something in this direction, 
of which I have not the particulars. For the sake of this numerous class 
of unfortunates in our midst, let us take immediate action as soon as prac- 
ticable to bring Iowa, as she has been heretofore, among the first into the line 
of a noble work. 



Digitized by LjOOQIC 



REPORT OF CHAIRMAN M'CARTHY. 149 

SECTION OF OBSTETRICS AND GYNECOLOGY. 



CHAIRMAN'S REPORT, 
j. f. m'carthy, m. d., Dubuque. 

Mr. President^ and Fellows of the Iowa Medical Society: 

I will not occupy much of your time in citing the many advancement 
that properly belong to this section, but will leave most of them to those 
•who are better qualified in this field, and who are here with eleven well 
written papers on as many different subjects. 

During the past year no very great advancement over the previous one 
"has been recorded in gynecological surgery. 

Since the perineum is so well repaired, cystocele and rectocele so well 
treated, and all diseased tubes and ovaries have been removed, the great 
operators have turned their attention in a surgical way to extra uterine 
pregnancy, which seems to be epidemic ; at least one would think so from 
the great number of cases lately recorded in the medical journals. 

On the whole, conservatism has marked itself more indelibly upon the 
profession the past year than for ten years previously. 

It has been clearly established that mastitis is entirely due to cracked 
and fissured nipples during the nursing period ; it is scarcely ever found in 
-women who miscarry, or the one who does not nurse her child. The in- 
dication for treatment is quite apparent. In abdominal surgery the drain- 
age tube should not be used unless pus be in the cavity, or when any of the 
viscera be wounded and the contents escape or are likely to escape from 
■such injury, or when the absorptive powers of the peritoneum are not great 
enough to take up the decomposed fluids. 

The difficulty sometimes met with in making abdominal operations 
when entering the cavity is the deviation of the linea alba, sometimes one 
and one-half inches from the median line. This shows the necessity of 
great care when entering the cavity, that mural abscess may not result. 
Suppurative peritonitis is a well-established and warrantable condition for 
surgical interference. 

The best time to curette the womb, if it be done for metrorrhagia or 
tnenorrhagia, is during the menstrual flow, because at this time the endo- 
metrium is congested and the fungosities more easily removed. 

Alexander's operation for shortening the round ligaments and attaching 
the uterus to the abdominal wall, is not all its advocates claim for it. The 
ligaments again stretch and bring on a similar condition to before, and preg- 
nancy destroys the results of the operation. 

A new operation is devised where the body of the womb only is at- 
tached to the abdominal wall by silk-worm gut ligature and the liga- 



Digitized by LjOOQIC 



150 PROCEEDINGS OF STATE MEDICAL SOCIETY. 

ments not interfered with in any way, the peritoneum is not opened, a staff 
is in the bladder and the womb pressed against the parieties, the skin and 
cellular tissues incised and the ligature put through the body of the womb 
and brought out in the external wound and tied. It is not disturbed for 
three or four weeks, then the ligature is removed and adhesions are com- 
plete. 

Without a clear indication the hot water douche should not be used. 
Massage in some of the pelvic disorders is of advantage. 

A uterine elevator is in use which the patient herself can use, but in the 
hands of the ignorant patient it is a dangerous instrument, for it may pro- 
duce acute inflammatory conditions. It has been found most useful in sub- 
involution, displacements with adhesions of both womb and appendages. 
It is contra-indicated in all acute inflammatory conditions. 

Amenorrhoea, following great mental shock or mental depression, or 
general nervous debility or chlorosis should not be treated locally. Of 
course blood can be induced to now, but it is not menstrual blood. Change 
of scene, electricity, massage and general tonics are plainly indicated. 

Thirty-six per cent of all abortions in primiparae are caused by syphilis, 
and twenty-three per cent of all children dying after viability die from the 
same cause. 

Electricity in gynecology has passed through the various stages of exper- 
imentation, and like all other new therapeutic agents it has been overrated 
by enthusiasts ; but now it is settled on a solid basis, and its utility unques- 
tioned. The result of Apostolus investigations are about as follows at the 
present time : 

The principal value of the constant current is its action on fibroid 
tumors and endometritis ; it controls pain and hemorrhage, and not only 
does it arrest the growth, but it promotes the absorption of exudates. 
It should not be used in acute inflammatory or suppurative condi- 
tions. It influences the circulation through the development of heat, it is 
antiseptic and germicidal, and the stronger the current the less likely the 
return of the symptoms. 

The intra-uterine application is preferable, the caustic effects greater and 
pain much less. For the purpose of curetting and applying caustics to the 
endometrium, it is less harmful and just as useful, or more so, than the old 
practice of dilation and curetting. 

When diseased tubes and ovaries were known as pelvic peritonitis and 
perimetritis, it did not appear that all women at all times suffered by their 
retention. 

A frequent cause of dysmenorrhoea is a spasmodic contraction of the 
muscular fibres of the cervix and in electricity we find the most useful 
therapeutic agent. 
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MEDDLESOME MIDWIFERY. 

W. WATSON, M. D., DubuqUC 

While there are a variety of opinions upon some points and open ques- 
tions in obstetrical practice, I think few will question the wisdom of leaving 
to nature whatever she can successfully accomplish, within a reasonable 
time, without undue suffering, or dangerous exhaustion to the patient. To 
notice some points in which over-anxiety or the desire to hasten results, 
leads to meddling, will be my object during the brief time I shall ask your 
attention. 

The physician's responsibility for and care of a puerperal woman in the 
majority of cases, dates from his call, after the premonitory symptoms have 
warned the patient and her friends that labor will soon commence. In a 
very small number of cases will he have been consulted as to the necessity 
for any preliminary treatment, unless there are some well-marked symptoms 
exciting alarm. 'Tis not unusual that disturbances of marked significance, 
to the physician are patiently and silently borne by the patient , under the 
impression that, as they arise from the condition, they are to the primipara a 
part of the new and trying experience through which she has determined to 
be patient and brave. 

That it is well in all cases where we have the opportunity to make in- 
quiries as to the existence of danger from uraemic poisoning, none will 
question ; but I am not prepared to indorse the teaching of a distinguished 
Professor in Bellvue, "That any physician having charge of a primipara is 
negligent if he does not make a clinical examination of the urine at least 
once in three weeks during the last three months." That cases of convulsions 
occur occasionally that should have been foreseen and prevented is doubtless 
true ; but that such constant and meddlesome interference as indicated in 
the above teaching would excite the fears and cause undue apprehension, 
is also true. In many cases the irritating " false" pains worry and exhaust 
the patient without making corresponding progress. If we add to this dif- 
ficulty by oft repeated examinations, producing a dry and congested con- 
dition of the passages, and have the case complicated by a rigid os, you 
have a not unusual condition that nearly every physician has met ; if not the 
result of his own errors, that of the errors of others. There is often a fail- 
ure to recognize the true condition, and instead of using remedies to assist 
relaxation or to quiet irritability, drugs are given to stimulate the womb to 
jncreased action, or the same result is sought by forcible dilatation of the 
os, and by premature rupture of the membranes. By impatient med- 
dling we subject the patient to needless suffering, and danger of permanent 
injury, with good prospects of affording some gynecologist a case upon 
which to try his skill. Perhaps some may be disposed to consider this an 
over-drawn sketch ; but I can confidently appeal to the older practitioners 
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present, feeling sure that the majority could respond by detailing cases in 
which most of these results were found. 

Again are such cases found alone in the practice of ignorant midwives ? 
By no means ; on the contrary, no small number of cases of injury can be 
traced to the practice of those who aspire to, and are doing a large mid- 
wifery practice, where the result comes from a desire to terminate the 
labor, so as to be ready for, or perhaps get to another that is being retained, 
by the promise to be there soon. 

I could give the details of a case of a young primipara, who came to me 
for relief when her child was a month old. The rupture had destroyed the 
entire perineum, including both sphincters. She was unable to control her 
bowels, except by keeping them constipated by opium. The labor had 
been rapid. In reply to questions, she said the doctor gave her three tea- 
spoonful doses of medicine to help her. Upon being shown a bottle of Fl. 
Ext. of ergot she identified that as the remedy she had taken ; subsequent 
statements indicated that the motive for haste was the desire to reach an- 
other case to which he had been summoned. By surgical means the injury 
was partially remedied, when she became discouraged, refused to have 
more done and through subsequent pregnancies and for nearly twenty-five 
years has she endured the suffering, resulting from the meddling of one 
who knew better. 

Another form of meddling is the use of instruments, to save the time 6 
the attendant, where nature would in her own good time accomplish 
the result. That this may be done by the "expert" in some./<?a> carefully 
selected cases may be conceded ; but the large number that subsequently 
seek relief from the gynecologist furnish positive evidence of the fre- 
quency of injuries, many of them resulting from this cause and that pre- 
viously referred to. 

Upon the manner of dealing with the placenta, I am free to admit that 
according to the views of some I may be open to the charge of meddling. 
Since meeting two or three cases of alarming prostration from flooding, it 
has been my practice to aim to secure the contraction of the womb by 
gentle pressure by the hand of an assistant, until I can separate the child, 
when I give a dose of ergot and proceed to remove the placenta by Crede's 
method, aided by traction on the cord, if it gives indications of strength. 

While the introduction of the use of antiseptics in obstetrics, especially 
in hospital practice, and among the filthy poor, has unquestionably lessened 
the perils of the puerperal state, the more general teaching and strict ob- 
servance of the "gospel of cleanliness," which has been one of its results, 
has tended in the same direction. Nearly all good things can be perverted 
or misapplied so as to be injurious, and this forms no exception; hence 
may become a source of danger that can and has produced serious results. 
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That this has arisen to a great extent from exaggerated views of the danger 
of septic poisoning, there is no question. 

In the clinical thermometer we have a guide, which if closely observed 
and intelligently interpreted, is reliable and invaluable in apprising us of 
approaching danger ; yet if we assume as some are inclined to, that every 
rise in temperature is anindication of the necessity of and a justification of 
a resort to the use of antiseptic injections, we may expose the patient to 
more serious troubles than those existing, and subject her to needless 
danger. 

That such injections are indicated and of great value in true septic cases, 
is well established. That good judgment and great care in their use is 
requisite to avoid the danger that may result, has been fully demonstrated. 
To illustrate, I will give a brief outline of a case reported in a medical jour- 
nal, as having occurred to the wife of a physician in this part of our state. 
She was a healthy, well-developed woman, aged 24, with her second child. 
The first labor two years before had been rapid, and she had made a good 
recovery. She had performed her household duties, taken plenty of outdoor 
exercise, appetite good, bowels and kidneys regular and active. The labor 
terminated much like the first, without any indication or foreboding of evil. 
The pains were so rapid and strong that considerable resistant pressure on 
the perineum was regarded as necessary and made, lest there should be 
rupture, which did not occur. After the separation of the child an exam- 
ination revealed the placenta retained by an hour-glass contraction. The 
hand was introduced, passed the constriction ; with slight effort the removal 
was carefully and easily accomplished ; good contraction was secured with 
but little hemorrhage. Subsequently there were but three or four severe 
after-pains expelling some clots. Tepid carbolated vaginal injections were 
used twice daily. The case progressed every way favorably, except that 
after the fourth or fifth day the lochia became offensive. Up to the tenth 
day, the bowels regular ; urine, normal in appearance and quantity ; mental 
condition clear ; appetite good ; slept well, was cheerful and happy ; milk 
came all right, and no apparent suppression of secretions. 

The evening of the 24th the injection was given in a sitting position over 
the vessel. After she had laid down she had violent rigors, said she did 
not feel cold, but shook so violently her husband was compelled to hold 
her. This continued an hour, and was followed by severe collequative 
diarrhoea, with excessive nausea and vomiting. Her head could not be 
raised from the pillow without fainting. About three hours from the onset 
of the rigors she fell into a peaceful sleep, which continued during the 
night and most of the next morning, when her only expressed desire was 
for quiet and sleep. There was no pain or soreness in the abdominal re- 
gion ; bowels quiet ; temperature but little above norma) in the morning ; in 
the afternoon it varied, rising to 102 l /i° to 103 , then dropping one or two 
12 
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degrees. Pulse rapid, from 120 to 160. When awake she relished a cup of 
hot tea ; did not complain of thirst. She was given tinct. of aconite and 
gelseminum, alternated with veratrum. At 5 P. M. her mind began to 
wander; could not articulate distinctly. Soon became totally unconscious, 
extremities cold, but responded to external applications. Pilocarpin was 
given hypodermically, producing free diaphoresis, .with no amelioration of 
symptoms. At 9: 30 she died. At the close of his report the grief-stricken 
husband asks : " What was the matter ; septicaemia, uraemia, or what ? " 
For the " what " might not " the injection " be substituted with propriety? 

DISCUSSION. 

Dr. Chase (Osage) : Mr. President, — I regard the doctor's paper as an 
excellent one, and would say that I feel we are sometimes inclined to hasten 
• cases more than is wise, or beneficial to the patient. If the attendant does 
it for his own ends, this certainly is very reprehensible. I think, on the 
other hand, we sometimes delay assisting patients, to their injury. There 
is a medium course, not always easy to determine, but I apprehend that 
we older members present do less meddling than we did when we began 
to practice. On the other hand, I sometimes use as aids, instruments, where 
early in life I waited, to the injury of my patient. I am not inclined to give 
ergot as much as I once did. I had a few' pretty severe results that com- 
menced in " hour-glass " contractions, and the last one I had, some years 
since, makes me pretty cautious about giving it very much. The doctor 
states in his paper that after the delivery of the child he is accustomed to 
give ergot to expel the placenta. I am not in the habit of doing that. Of 
course if there is entire inaction, no response to proper manipulation ex- 
ternally, I do ; but not very often. I am not inclined to make much trac- 
tion, however, upon the cord. Perhaps one reason why I am not, early in 
my medical life I was called to see a lady who had been delivered by mid- 
wife. She said she found an enormous tumor there after the child came, 
and examination showed that she had had an everted womb ; she had 
been drawing upon the cord until she had everted the womb absolutely. I 
have seen a number of cases where this is pretty nearly done. My convic- 
tion in regard to the case cited is that the injection caused a large portion 
of the trouble. 

Dr. Sill : Mr. President, — I believe if the voice from the grave could 
come for the purpose, we would hear the title of that old song, " Listen to 
my tale of woe." I think, as the brother just on the floor has said, that 
chloroform is a good thing. The obstetric forceps is a bigger thing, and 
death is a still bigger thing. I believe that the best that we can do is to 
remember that passage of scripture, which says, "Watch and wait" ; help 
when the need comes. I don't think that my skill as an obstetrician depends 
as much upon the number of times I have used the forceps as upon the 
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number of times I have not used them, and saved my patient. This med- 
dling is a little too numerous. 

Dr. C. L. Whitmirk (Waverly) : Mr. President,— \ suppose a well- 
built woman in perfect condition, and even our American women, if perfect 
in every way, and not so much M civilized," in child-birth would be like the 
savages, and labor would be natural and easy; but the fact is, and it is be- 
coming more and more apparent, and those of you especially who practice 
in cities will bear testimony as to this, that labors are very difficult in many 
cases ; sometimes on account of distortion of the pelvis ; sometimes perhaps 
owing to a general weakness of the nervous system, so that there are many 
times when there is a demand upon the physician to do something. When 
that time comes, we must do ; at least that has been my experience. I will 
admit that ergot has been abused by many physicians, perhaps, when its 
action was not thoroughly understood. When the os has been closed it 
has, no doubt, as I know in one case where I was called in consultation, 
produced rupture of the womb. In that case it was given too 
soon. But in regard to the use of instruments, when used under the guid- 
ance of a skillful hand, they are perfectly harmless ; and I am sure that 
labors have been terminated, not only speedily but safely. 

Dr. J. F. McCarthy : Mr. President,— I think the last gentleman that 
spoke has estimated our American women on the basis of deformity statis- 
tics, which do not apply at all. I think that he calculated upon the 
poorer classes of Europe who are suffering from a rickety and imperfect 
bony structure, and that he takes his deduction and his midwifery and his 
surgery from that basis. I have had a little experience/ in midwifery, and I 
can say that I have never seen the deformed female pelvis in my life. 

Dr. Woodbrudge (Waubeek) : Mr. President, — The natural tendency 
of a womb at term is to rid itself of its contents through the natural chan- 
nels. But practitioners understand that a perfectly healthy woman with a 
perfectly healthy child is liable to meet with some accident, in the course 
of the passage of the child into the world, that is likely to terminate unfav- 
orably to the mother, and it is for avoiding these accidents, if possible, that 
the practitioner is called in. It is his duty to see whether labor is going on 
properly, whether any of these accidents are likely to take place, all 
through the case. As to meddlesome midwifery, it is a terribly indefinite 
term ; it is hard to define what it is. One man hearing that another man 
has done something to a case and it terminated unfavorably, might say that 
he meddled, when he was not present at the bedside to know whether he 
has heard the straight of the case. Now, then, I have had some experi- 
ence with the rigid os, and I simply wish to say that the introduction of 
about a three or three-and-a-half grain cocaine suppository will relieve that 
terrible nagging, dilating pain of the rigid os, and by the time the effect of 
the cocaine has passed off, a large amount of the rigidity disappeared, and 
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I have used as high as three in the effort without any injurious results at 
all. In two or three cases that I have used it, if I had not done so, or used 
some means to produce softening, there would, I *believe, have been rup- 
ture of the os. The time to use the forceps is the time when you can re- 
lieve the mother, or perhaps save the child, and that has to be determined 
by the man at the bedside. 

Dr. Maxwell : Mr. President, — The discussion has not fully answered 
the question that was asked by the writer of the paper, and also by the 
stricken husband who loses his wife, as to what was the cause of her death. 
Dr. Watson suggests that it was the injection. That may have been, and 
it may not have been. We know that embolisms may take place after any 
operation in which we have a large clot forming ; a portion of that clot may 
be detached and floated off into the large veins, and from there to the 
heart, and suddenly cause troubles similar to those the doctor described as 
takingplace immediately after the injection, so that I would not say absolutely 
that it was the injection that did it. It might have been an embolism of the 
clots that had formed in the sinuses of the uterus, which were loosened 
and immediately brought on this condition of collapse ; this chill. As to 
the other part of the discussion, as to when and how we should use forceps, 
I believe that it must be determined by the intelligence of the physician in 
attendance and the conditions that present themselves. As to our friend's 
scripture here in regard to "watch and wait", I don't know whether that 
is in the Koran or not. 

Dr. Smith (Charles City) : Mr. President,—! do not think there is any 
pernicious sort of meddlesomeness half as bad as the one that watches and 
waits and does not determine the presentation until it passes the point that 
he can act upon it favorably. 

Dr. Schooler : I have attended occasionally a case of obstetrics in 
the last fifteen or twenty years, and on this question of meddlesome mid- 
wifery, I am inclined to think that the most meddlesome part of it is the at- 
tempt to rectify the presentation, or what has been specified as rotation by 
the different speakers here, and I think it would be of considerable interest 
and considerable of a revelation to themselves, many of them, to know how 
many cases they have attempted to rotate in the wrong direction. For my 
part I have never been able to determine very much about the position of 
the presentation until the labor had progressed pretty well and the child 
was practically born. So far as determining the anterior and the posterior 
fontanel les by the sense of touch, the heel would have answered every pur- 
pose as well as a head presentation so far as I am concerned, and I am in- 
clined to think that the average practitioner, or. even the obstetrician, that 
dwells so beautifully upon these landmarks and describes the rotation so 
gracefully, can tell very much more about it than I can. When I can see 
the child's neck or the form, or get a view of the color of the eyes, I am 
pretty certain in which direction the rotation has occurred ; not otherwise. 
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Dr. Dunklkberg (Fredrika) : Mr. President,— \ have not had any- 
thing like the experience the gentleman just on the floor has had, but I 
think the case is rare when the man ought not to be able to discover the 
presentation by the fontanelles. . In regard to the g use of ergot in labor, I 
believe Playfair says that it is the custom with him to always give a dose of 
ergot, and in something over two hundred labon cases — I was counting 
them up on my stub the other day from curiosity — I don't think there have 
been half a dozen that I have not given a teaspoonful either before or im- 
mediately after the second stage of labor, and I should feel very bad if I 
had a case of post-partum hemorrhage and hadn't given that dose of ergot. 
I never have lost a woman in these cases ; I never have lost but one child, 
and that was born prematurely ; I never have had a case of hour-glass con- 
traction in my own practice. I have been called to see two where, in one 
case, the cord had been pulled upon so strongly it had been entirely broken 
off, and I question whether the use of a dose of ergot given after the second 
stage of labor, will produce hour-glass contraction, without pulling on the 
cord. I have met quite a number of men, in consultation, that I have heard 
harp about the abuse of ergot, yet about the first thing they suggested was, 
" Let's give a teaspoonful of ergot." 

C. E. Ruth (Muscatine): Mr. President, — I started out with the idea 
that ergot was necessary, vaginal injections were necessary, ^sepsis was 
necessary in midwifery practice. I used ergot in the first year of my prac- 
tice, and vaginal injections, in every case that I could induce them to use 
them. I had severe after-pains in almost every case. I had placenta re- 
tention in my first case; hour-glass contraction, so-called. And in the last 
six years, I believe, I have never given a dose of ergot. In the separation 
of the placenta I have had rather sharp hemorrhage once in a while; not 
within the last three or four years, because I deliver the placenta almost 
immediately, seldom even waiting to tie the cord and separate the child, 
and I am not in any particular hurry about getting the child away, or even get- 
ting the placenta away;.it does no harm to leave the child lay in bed a few 
moments and take my time to delivering the placenta before making inter- 
section of the cord at all; but I have not anything like the trouble with 
severe after-pains with the patients that I used to have. I do not fear 
hemorrhage at all, when I am done, at any rate, because I believe that a 
little friction or pressure over the uterus, and if necessary, one hand inside 
will do more for the patient than the ergot ever will. That is, it is more 
certain to accomplish the result that you may desire. And so far as the 
cause of death in this patient Dr. Watson spoke of is concerned, I can not 
understand why an embolism did the work, unless it was septic. If the in- 
jection produced death it must have been from the removal of some pro- 
tection that nature had thrown over a wound or laceration, or from the dis- 
lodgement of a -septic embolism. 
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Dr. Sansom (Tipton) : Mr, President,— In the discussion of this ques- 
tion of meddlesome midwifery, up to this present time, I think that nothing 
has been introduced but what must be settled by each man at the bedside 
of the patient, as he deems best at that time. If there is no objection, I 
will digress a little on this matter and give you a suggestion that I do not 
find in the books, and that I do not know whether it would be advisable to 
follow or not. Not long since I was called in consultation in a case of 
placenta previa. It was well marked ; central lower motion had been felt 
forty-eight hours previous to the time the labor commenced ; very little 
hemorrhage, comparatively, had taken place, and after examining the case 
we concluded to wait, feeling that not sufficient hemorrhage had resulted 
yet to produce any danger in the case. We waited until the uterus was 
dilated — or the os was dilated sufficiently to introduce four fingers — then, 
while under the influence of chloroform, the doctor introduced his hand 
and performed version and delivered the woman. What struck my atten- 
tion in this case— the point I wish to bring up — is this : Once before I had a 
case of placenta previa. When I had reached the bedside of that woman, 
the blood had run through the bed and across the floor. I thought I should 
lose the mother, but by determining the position I delivered her in fifteen 
or twenty minutes and saved her life. Now, I traced these two cases, the 
one in which I had a severe hemorrhage, the other in which I had none, 
and the question came to my mind, why is it that one condition of cases 
will bleed and the other not. I could determine the matter in this man- 
ner : This child was dead for forty-eight hours ; the uterine sinuses were 
filled with clot blood as a result, cutting off the circulation between mother 
and child ; the other child was alive at the time of the beginning of labor, 
the sinuses free and open, the blood discharging full and free, pouring the 
hot blood over my hand. The question arose in my mind as to what should 
be the diagnosis, knowing it would endanger the life of the mother and 
always, invariably, the life of the child, would it not be best to destroy that 
•child before labor comes on, and in that manner prevent the hemorrhage 
that would come on at the time of birth ? I offer the suggestion for the 
society to think of. 

Dr. Smith : Mr. President,— \ did not expect to take part in this dis* 
•cussion ; thought I would rather listen, but there are one or two points I 
would like to allude to. In regard to the removal of the placenta I some- 
times wait half an hour or an hour until the pulsation ceases in the cord. 
I did not do so at first. I generally tied the cord as soon as possible and 
had the baby put away ; and I sometimes found wise women put it down 
on the cold floor and nearly destroyed two or three children, and after that 
I concluded to take that in charge ; meddlesome or not meddlesome, I 
would put the child away some place and not have the cord cut so soon. 
Since I have waited — I have done it, probably, in the neighborhood of 
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thirty years — a woman does not have near so severe after-pains. That is 
one thing, and the child does not lose weight so much ; is not weak ; con- 
siderably more blood in the child's system, and the uterine circulation 
ceases gradually instead of suddenly. In regard to uterine hemorrhage, I 
seldom had trouble, unless I was foolish enough to give ergot at the wrong 
time so as to produce "hour-glass " contraction. I have discovered that 
ergqt was a good thing and have used it some ; sometimes do a little yet, 
just before or just after the birth of the child. If I find an inclination to 
more hemorrhage than is safe, I generally give it, but hardly ever do it 
on any other condition. In regard to the sudden death of the woman 
spoken of in the paper, I am inclined to think it was air passing into the 
uterine sinuses, and from there to the heart. The post mortem generally 
shows the sinuses open. During the past year I have seen one sudden 
death. The case which I saw was a girl some five or six months along, 
and there had been some mischievous interference. I think this threw 
some light on the matter. She, when alone in the house, took a Davidson 
syringe. I saw her as she lay on the floor, and showed evidences of it 
from the fluid in the chair and from all the appearances. She was lying on 
the floor dead, with the syringe partially on one of her thighs. Knowing 
that there was some interference in the case I thought it was a good case 
for the coroner, and on the post mortem found air mixed up with the blood 
in the heart, as there always is in such cases. Probably through probing 
the womb and passing the point into the uterus, a little air passed in, and 
going to the heart, produced death almost instantly. 

Dr. Watson : Mr, President^ — There are one or two points that I would 
like to explain, which I think have been misunderstood. My friend, Dr. 
Chase, misunderstood me in regard to the use of ergot to expel the placenta. 
I never gave a dose of ergot in my life to expel the placenta, but after I 
had had two or three patients pulseless within three minutes by loss of 
blood, I learned to be cautious, and to give a dose of ergot when the pla- 
centa is expelled to aid in the contraction of the womb, and I do not think I 
do run as much risk as my friend over the way, who speaks about putting 
his hand into the womb to make it contract. I have done that; I have put 
chunks of ice in when ergot would not act, but I gave the ergot. I do not 
think I have met with a case of hour-glass contraction in twenty years. As 
to the use of ergot to assist the labor, that is something I have been for 
many years without; I very seldom do it. One gentleman spoke of chloro- 
form for relaxation. If I ever go to a case of labor without a bottle of 
chloroform in my pocket it is a mistake; I don't do it intentionally. But I 
want to say that women are, in one respect, a good deal like men; not quite 
so much so. That is, they are human, and you give a woman, in the 
tortures of labor, chloroform, and you have got a hard heart if you can stop 
it, harder than. I have got. I have got a pretty good face, but I can't do 
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that; consequently, I am very cautious when I begin my chloroform, but I 
always have it and if I find, as the gentleman says, that I have a rigid case, if 
I can not reduce it by some ipecac, I give, perhaps, the chloroform. I did not 
criticise the use of instruments in the interest of the patients; I criticised the 
use of instruments in meddlesome midwifery in the interest of the attendant, 
the interest of the attendant to save his time. If he cannot afford the time 
he can step out ; had better step out and not accept the money. That is 
my doctrine on that point. Now, another gentleman referred to the fact 
that he believed every case of labor in a healthy woman would get along 
by itself if given time enough. My friend, I once had that same opinion. 
I can recollect a case over thirty-five years ago that I was called to on Sun- 
day morning, and I delivered her Tuesday afternoon with forceps, and the 
head had no more of a fontanelle, or anything that you could trace, than 
mine has. And I made up my mind that I might have waited for a great 
while. That woman was healthy and strong, and, in connection with that,. 
I might make one remark that is entirely foreign to the subject, but it may 
be of use to some of you. I thought it was to her. The woman was a 
Catholic and objected very strongly to the use of instruments or anything 
of that kind. I said to her : "If you find yourself in trouble again I would 
suggest that you consult a physician in time, during the process of your 
pregnancy." A few months afterward she came to me and said she was in 
trouble ; her menses had stopped. I made a prescription for her with a 
view to prevent ossification ; I thought I would run the risk of soft bones 
rather than run the risk of having them as hard as they were before. I 
prescribed hydrochloric acid ; she took it in large quantities through her 
pregnancy and I urged her to have labor brought on a little prematurely, 
which did not suit her ; the consequence was she gave me the "go by" 
and called on somebody else. I asked how she got along, and the doctor 
told me he was there only half an hour. I asked him how the head was, 
and he said it was unusually soft. Now, regarding cocaine suppositories 
the gentleman spoke of. That is precisely in the line of what I advocate. 
I am talking against meddlesome midwifery. If cocaine suppositories will 
relax a rigid os, I say, go on ; that is the very thing. And in regard to the 
cause of death in this case, I only suggested that question. I did not intend 
to be understood as expressing an opinion ; I only suggested the question 
as to whether there might not be trouble in the injection; but I must say 
that I think Dr. Maxwell's theory of embolism will hardly fill the bill. 



OPERATION UPON THE GRAVID UTERUS. 

J. R. GUTHRIE, A. M., M. D., Dubuque. 

This paper does not propose to discuss the practical question of "Opera- 
tion upon the Gravid Uterus " in all its varied phases, or to follow out the 
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many interesting topics which would of necessity grow out of such dis- 
cussion. 

Even if time and opportunity were at command, the limit of this paper 
strictly forbids anything like full treatment of this interesting subject. 

To many the title, "Operation upon the Gravid Uterus," speaks only of 
a gross blunder upon the part of the operator ; suggests to the mind failure 
in diagnosis ; this, and nothing more. To others, while it may or may not 
be a confession of sins of omission in diagnosis, it at the same time gives 
him food for thought and abundant material for future investigation. 

It likewise throws some light upon the physiology of pregnancy, illus- 
trates how carefully nature protects the product of conception during legiti- 
mate procedure, and demonstrates the practicability of operation hitherto 
condemned. It is admitted as true that occasionally an operation has been 
performed upon the gravid uterus by reason of a mistaken diagnosis; and 
it is also true that progressive minds have profited by these mistakes until 
to-day it is an established fact that such procedure is recognized and des- 
tined soon to be sanctioned by the advanced judgment of the profession, 
under suitable circumstances, as a justifiable operation. Not long since 
such operations were entirely unheard of, and we search medical literature 
in vain for their record. After a time, in the literature of medicine, we find 
" Operation upon the Gravid Uterus" mentioned, in reference to attempts 
at replacement of the prolapsed uterus containing products of perception, 
and that such "handling of the gravid uterus was possible with a continu- 
ance of the pregnant state." The wise profit by mistakes. The prudent 
man learns much by his own mistakes. 

It was formerly held by the best minds in the profession that severe 
injury to the gravid uterus resulted in destruction of the products of con- 
ception, but gradually other views gained ground, until now the generally 
accepted idea is that almost any injury may happen to the uterus itself 
without miscarriage, so long as the contents are left undisturbed. Litera- 
ture is fertile in cases of severe injury to the uterus, either inflicted by the 
female herself or by some designing party, and these injuries failed to 
accomplish the desired result. * 

A case is recorded of a female attempting abortion upon her own person, 
using a wire hook by means of which she punctured the body of the uterus. 
The womb was severely lacerated and alarming hemorrhage took place, 
calling for surgical interference, and yet the product of conception continued 
undisturbed in its physiological course, although the patient came very near 
death as a result of her foolish act. 

Accidental puncture of the uterus in abdominal surgery is by no means 
infrequent. An interesting case of puncture of the uterus was related and 
formed the topic for discussion at the regular meeting of the New York 
Obstetric Society, November 25, 1882. In this case the operator in remov- 
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ing an ovarian tumor accidentally punctured the womb with a trocar. The 
wound was treated antiseptically, sewed up, and miscarriage did not occur. 

At the eightieth annual meeting of the American Gynecological Society, 
held in Philadelphia in 1883, the above case was the subject of an interest- 
ing paper and discussion, the gist of the whole matter being that operations 
upon the gravid uterus may be performed without injury to the contents of 
the womb, and that abortion comes from an injury to the contents and not 
to the wall of the uterus. 

In the British Medical Journal (1889), Mayo Robson relates five opera- 
tions performed by him during pregnancy, one of which was upon the 
uterus, the removal of a fibroid from the cervi* utri. No miscarriage took 
place in any of these cases, and but little shock. The safe removal of 
other growth from the pregnant uterus is recorded. 

Before the Obstetrical Section of the Ninth International Congress, Dr. 
Doloris, of Paris, reported a case upon which he operated for cure of 
double laceration of the cervix. Operation was successful, and did not in- 
terfere with pregnancy. 

A few similar cases are recorded in the literature of the subject, but per- 
iiaps they are not so frequent as to render entirely monotonous the recital 
of the following case, occurring in the practice of the writer during the fall 
of 1889. Patient, Mrs. A. M., married at age of 34 years, was healthy, and 
became pregnant shortly after marriage, and was confined in February, 
1886. Upon examination presentation was found normal and the os very 
rigid and unyielding. Dilatation was tardy and labor extremely painful. 
Suffering was so intense that chloroform had to be administered. During 
unavoidable discontinuance of chloroform a pain came upon her, and she 
threw herself violently upon the floor. Terrific pain followed, and rapid 
-descent of a large head caused a bi-lateral laceration of the cervix, and a 
little later laceration of the perineum. Patient made a rather tardy recov- 
ery and continued to suffer from a lacerated condition of the parts till 
suffering became so great that she finally applied for relief in August, 1889. 

Upon examination, a bilateral laceration of the womb was easily dis- 
covered. On the left side the tear was well up to the vaginal attachment* 
and on the right side the tear was only a trifle less. Lips were strongly 
everted, red, glazed and much swollen. Operation was advised, but being 
very near her next expected monthly it was postponed till she should be 
well after her period. After this period, and about the time set for opera- 
tion, she was taken with a mild inflammatory attack accompanied by bladder 
trouble from mechanical causes. She again became unwell, and as soon as 
practicable (Nov. 22, 1889,) with the assistance of Drs. Connolly and Mc- 
Carthy, the usual operation for lacerated cervix was performed, being care- 
ful to pare well the edges, removing all the cicatricial tissue. Silver wire 
was used in suturing and some was removed 14 days later, when, the opera- 
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tion was found to have been successful, and good union was obtained 
throughout all the uterine structure. Some ten days later perineum was re- 
paired, after which she was up and attending her household duties, and for 
a short time slipped from observation, but not long, as the husband came to 
the office saying he wanted something for his wife, as she bloated badly 
after meals. He was given an excellent prescription for flatulency, and re- 
tnrned later to speak of its great curative power. He soon returned, how- 
ever, and I was asked to visit his wife. Examination surprised me by the 
revelation that our patient was pregnant, probably in the fifth month. 

Patient completed term of pregnancy and was delivered at full term by 
Dr. Connolly of a healthy female child, on April 17, 1890, five months after 
the operation for lacerated cervix had been performed upon the gravid 
uterus. In other words, the operation was performed upon the uterus 
nearly at the fourth month without one unfavorable symptom. 

The doctor informs me that the os dilated normally and that not the 
slightest laceration occurred. 

Laceration of the cervix is one of the most fruitful causes of -non-criminal 
abortion. It has long been so classed by writers. Of late, by competent 
observers it has been assigned to a still more important place as a causative 
factor in this condition. In bilateral laceration there is another cause 
which is present in severe cases. When continuity of the uterine tissue is 
broken, swelling here, as elsewhere, takes place in direction of least resist- 
ance, and eversion of lips takes place. This eversion becomes more 
marked, too, because of the attachment of the uterine, ligament separating 
still more the edge of the wound. Disturbance of the circulation, too, plays 
its part in augmenting the difficulty. In severe bilateral laceration, with 
eversion of the lips and mechanical interference with circulation, should 
pregnancy occur, still more aggravating these conditions, it will in a large 
majority of the cases terminate by miscarriage. 

In view of these unquestionable facts, unquestionable both from a 
•clinical and anatomical standpoint, and in view of the baneful effects, often 
incurable, of miscarriage, is not the advisability of this operation to prevent 
this mishap, worthy of thoughtful consideration. 

In the case given it is firmly believed to have prevented a case of other- 
wise unavoidable abortion. 

DISCUSSION. 

Dr. Sill : Mr, President^ — I am glad to hear the paper, but it seems 
to me that that paper explodes the idea that it is impossible for a lacerated 
uterus to become impregnated. I know that some of our authors say that 
it is impossible. 
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THE USE AND ABUSE OF THE PESSARY IN UTERINE DIS- 
PLACEMENTS. 

j. w. la grange, m. d., Marion, 

The use of the pessary in uterine displacements is a subject of much 
importance to the gynecologist. It is one that is very little understood by 
the general practitioner. For the last eight or ten years I've been very 
much interested in its use ; and my object in bringing this subject before 
this association is, that we, as practitioners, may know more about this little 
instrument, which, if properly used, is capable of giving great relief to those 
who are suffering from some of the forms of uterine displacement. It is a 
uterine, splint. Like all splints or apparatuses that have been devised to hold 
displaced organs, or bones, in their natural position when replaced, they 
must be properly adjusted and moulded to each case they are intended for, 
if they accomplish the desired object and give the needed relief. Each pes- 
sary must be fitted to the vagina, and not the vagina to the pessary. No 
two displacements are exactly alike. Nor are any two vaginas exactly 
alike ; consequently, the same pessary will not fit the two cases any more 
than a set of artificial teeth will fit two different mouths. The pressure 
must be equally distributed to all points ; if not, just like the artificial teeth,, 
too much pressure at any one point will cause trouble, while, when equally 
distributed, they will be worn with comfort, and accomplish the desired 
object. 

There are many kinds of pessaries ; their name is legion. Most of them 
are useless. Few can be used for good when skillfully employed. All are 
capable of doing much harm, when not. As a rule the simplest, and 
smallest kind should be used ; those that will best relieve the kind of dis- 
placement for which they are intended. This instrument has its advocates 
among most all leading gynecologists, both at home and abroad, claiming- 
gratifying results from their use ; while on the other hand theie are some 
who condemn its use. One uses this strong language: " I've had no ex- 
perience with pessaries, at least with their introduction, but I have had a 
long experience with their removal. I do not think that there is a day when 
I am at home, and in my office, that I do not have the privilege of taking 
out a pessary. I have removed pessaries of all forms and sizes, and 
pessaries introduced by the most distinguished men of the profession.' T 
While attending the New York Polyclinic this last winter, Dr. Gill Willie, 
one of the gynecology professors, spent one hour in condemning the 
pessary, demonstrating its evil effects by presenting to the class a patient 
from whom he had removed, the day before, a Geh rung's anteversiorr 
pessary, which the patient had worn twelve years for the relief of ante- 
version, complicated by cystocele. The injuries inflicted upon the parts- 
were serious. There was a large fistulous opening into the bladder. The 
vaginal walls were thickened, and roughened. There were ulcers, and old 



Digitized by LjOOQIC 



USE AND ABUSE OF THE PESSARY — LAGRANGE. 165 

cicatrices at different points, both in the vaginal walls and the cervix. In 
fact the abuse of this instrument had done a great amount of damage to this 
poor, hard-working woman. We might give the testimony of others equally 
strong, condemning this instrument ip the treatment of malposition of 
the uterus. As far as I am able to ascertain, the weight of testimony is 
largely in favor of their use. This testimony is based upon a large practical 
experience. 

From my limited experience I know that they have brought relief, not 
in all cases that I have treated, for I know that I have introduced many a # 
pessary into the vagina that, instead of giving the needed relief, only 
aggravated the symptoms. Was it on account of the instrument? No; the 
failure must be attributed to the improper use of it. The pessary, like all 
other agents used to relieve suffering humanity, is capable of giving great 
relief when skillfully employed, and vice versa when not. But in the hands 
of those who have clearly in mind the object they wish to accomplish, they 
do bring relief, and act as a restorative power. There are many cases of 
malposition of the uterus that cannot be treated successfully without the 
use of this instrument. They are especially adapted to that class of cases 
who are not able to come to your office every day, or rich enough to pay 
you to visit them every day at their home and have a tampon introduced. 
In this class of cases you mould and fit a pessary properly to each individ- 
ual case and relief follows. They will tell you so, and they will wear it 
with comfort, and in nine cases out of ten the only way they will know that 
the instrument is in the vagina is that the many symptoms are relieved. 
And while the mechanical supports hold the organ in its natural position, 
the original supports are given a chance to regain their normal condition. 
Of course, in every case which presents itself, you must first make use of 
every means which will assist nature to restore the natural supports by posi- 
tion, tampons, douches, local treatment, general tonics, etc. 

But if the case is one applicable to the use of the pessary, you fail in 
doing your duty if you do not adjust one. What kind will answer the pur- 
pose best ? As far as my experience goes, what is known as the Albert 
Smith pessary will meet the indications the best. Next step is the size, 
and shape. The size may be obtained after the rule laid down by Dr Skene. 
Carefully introduce the instrument vertically like a speculum, rotating to 
transverse position after it has passed well into the vagina, with your patient 
in the Sims position. Then sweep your finger around the outer circumfer- 
ence, and ascertain if the pressure is equal, and if the shape fits the vagina; 
if not, remove it, and by heat mould it so that it will fit the case as per- 
fectly as a set of artificial teeth do the mouth they are intended for, or a 
suit of clothes the person they are made for. If so, the patient will wear 
the instrument with entire relief. ^It is advisable to examine the instrument 
daily for several days to ascertain if there is not undue pressure at any 
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point; if so, it must be corrected. This observation must be kept up 
occasionally for months. It will be good treatment as the parts contract 
down, to change the pessary for a smaller one. 

From the many cases of xtroversion that I have treated successfully in 
the foregoing manner, I will give the clinical history of but two. They 
are as follows : 

Case /. — Mas. B., age 33, married, always enjoyed good health before 
the birth of her first and only child. In September, 1887, eight months 
after her confinement, she came to my office, giving the following history : 
That soon after the birth of her child she began to suffer from pain in the 
small of her back, extending up the spine, dragging-down sensations in 
groins when on her feet any length of time, bowels constipated; frequent 
desire to pass water, more or less headache, frequent attacks of palpitation 
of the heart, very restless, nervous and sleepless, suffered much during 
menstruation. 

Vaginal examination revealed retroversion, second degree, no complica- 
tions. The malposition seemed to be due to a relaxed condition of the 
natural supports of the uterus. * 

The womb was easily restored to its normal position, and held there by 
an Albert Smith pessary for retroversion. The patient has worn it contin- 
uously ever since, with entire relief. 

Case 2. — Mrs. A., age 31, a principara, consulted me in July, 1886, pre- 
sented the usual symptoms indicating displacement of uterus. Vaginal 
examination revealed retroversion, second degree, no complications, trouble 
due to relaxation of uterine supports. v Womb was readily restored and 
maintained there by an Albert Smith pessary ; patient continued to wear 
this for one and one-half years. I then removed it, as there appeared no 
further necessity for it, as the natural supports had regained their original 
strength. The mechanical supportive treatment in the two clinical cases 
just given was supplemented by medicinal treatment, such as regulating the 
bowels, correcting the indigestion, a judicious use of the chalybeate tonics, 
etc. 

There is a certain form of retroversion which we as practitioners fre- 
quently meet with, that has come on slowly, the so-called "third degree.' * 
The fundus lies down in the hollow of the sacrum. The cervix is elevated 
higher than the fundus. The entire organ is very much enlarged, and 
partially, if not firmly fixed in its malposition. What use can the pessary 
be in such a case ? If the pelvic floor has not been lacerated, and the ad- 
hesions are not too extensive, the womb may be gradually lifted to its 
normal place, and at the same time the size of the organ reduced by the 
judicious use of electricity, hot vaginal douches, the glycerine tampon and 
the pessary. This treatment supplemente^by hygienic or medicinal means. 
I will only give a clinical history of one case, illustrating this form of retro- 
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version. Mrs. H., age 28, farmer's wife, consulted me May 12, 1887; pre- 
sented all the subjective symptoms of uterine displacement ; her illness dated 
back to her first and only confinement ; three years previous vaginal ex- 
amination revealed retroversion, "third degree;" womb enlarged, and 
partially bound down by adhesions, posterior vaginal wall shortened, 
patient very much emaciated, and so nervous that she was able to sleep- 
but little; bowels of course were constipated. I put the patient on the fol- 
lowing treatment : daily application of electricity, the current passing 
through the womb, this followed by hot vaginal douches. Then a glycerine 
tampon introduced well back under the womb ; her bowels were regulated, * 
and her health in general looked after. The treatment was kept up daily 
for six weeks. By the use of the above means the womb was gradually 
raised, lessened in size and adhesions broken up, so that I was enabled to 
adjust a Hodges pessary, which sHe wore with comfort and relief. She 
regained her usual good health, and for more than two years has been able 
to dispense with the pessary, the natural supports having regained their 
tenacity. What use can the pessary be in prolapsus. Dr. Paul Munel, in 
speaking of the use of the pessary for complete procidentia, says : ''The 
ideal pessary is yet undiscovered." 

If the organ can be readily replaced it may be kept in position by an 
intra-vaginal, or cup and stem pessary, according to the condition of the 
pelvic floor. If not readily reducible, support by medicated tampons, di- 
minish in size by hot water injections, rest in bed. General hygienic and 
medical measures until it becomes so. Then if there is an impairment of the 
perineum from previous injury, it should be restored as soon as the tissues 
are in a condition for surgical treatment. If the prolapsus is incurable, due 
to a relaxed condition of the natural supports, you fail to do your duty if 
you do not restore the organ to its natural position and retain it there by a 
well-adjusted pessary. I will only give one clinical case illustrating this 
form of uterine displacement. 

Case 2. — Mrs. L., aged 34, married, farmer's wife, former occupation a 
school teacher. Two years after her marriage consulted me in regard to 
her many ailments. All the symptoms indicated displacement of the 
uterus. Vaginal examination revealed prolapsus, second degree. Uterus 
was restored to its normal plane. As the displacement seemed to be due 
to a relaxed condition of the natural supports, I fitted a Mcintosh supporter 
on her, directed her to remove it every night just before retiring, and take 
a vaginal injection of hot water and replace the supporter in the morning 
soon after getting up. By the use of this treatment, together with medi- 
cines that regulated her bowels and her system in general, in three months- 
she became pregnant, but miscarried at sixth month. This was in 1887. 
Two months ago patient came to my office complaining of return of old 
trouble. Examination revealed retroversion, second degree, which was- 
corrected by a well-adjusted Albert Smith's pessary. 
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Time won't permit me to speak of the use of the pessary in the treat 
merit of retroflexion, ante-version and ante-flexion, but the same principles 
- must be observed in their use as in the treatment of retroversion and pro- 
lapsus. Fortunately the stem pessary is rarely needed. In concluding my . 
remarks on the use of the pessary, I want to emphasize these few leading 
points: (i) Where the patient is in a proper condition to wear a pessary 
and you fail to give relief by its use, the fault is with you and not with the 
pessary. (2) Each pessary must be fitted to the vagina, and not the vagina 
to the pessary. (3) Have clearly in mind the object you wish to accom- 
plish before you attempt to use the pessary. (4) The pessary acts as both 
a palliative and curative agent. 

The abuses of the pessary are many. The following are the chief ones : 

(1) Its indiscriminate use, regardless of the object to be accomplished. 

(2) The vagina is expected to fit the pessary, because it is made, or recom- 
mended, by some eminent gynecologist. (3) The uterus is lifted above the 
normal plane, thereby preventing natural circulation. (4) Introducing too 
large a pessary, over-distending the vagina, causing atrophy of the vaginal 
muscular tissues. (5) Neglecting to keep the patient under observation. 
(6) The idea that a pessary must be worn, regardless of consequences, be- 
cause a physician introduced it and tells the patient she must wear it. The 
following case illustrates this last point so fully that I will give a clinical 
history of it. It was kindly furnished me by one of the most honored, as 
well as oldest members of this society, though at his request I omit his 
name : 

February 24, 1891, I was consulted by a German woman, age 62, com- 
plaining of extreme nervousness to the extent of depriving her of sleep at 
night, or rest by day, with profuse leucorrhea that in warm weather made 
life a burden by the excoriation it produced. By a little questioning I found 
that eleven years ago she suffered from prolapsus, for which a physician 
procured for her a supporter with a cup on a wire, probably a Babcock or a 
Cutler, but it did no good. In June, 1882, she consulted a physician of this 
city who adjusted a closed Hodge, which relieved her. She says he said 
nothing to her of the necessity of removing it, except to tell her if she re- 
moved it, she could not replace it. As it relieved her, she said nothing 
about it. At the end of a year the discharge began, and soon after the 
nervous symptoms were manifested, but then there being no pain, or sore- 
ness about the womb, she did not refer them to it. She consulted two dif- 
ferent practitioners, and procured medicines from both of them ; of course 
without benefit. I removed the pessary without difficulty, and found deep 
ulcerations in the vaginal wall with adhesions, and partial " atresia " at the 
upper portion of the vagina. After a week's treatment she went home, 20 
miles north, but has returned much benefited. Some nervous trouble left, 
which I think will disappear. 
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EXTRA-UTERINE PREGNANCY.* 
d. c. brockman, m. d., Marengo. 

During the past summer a patient was placed under my care with a 
'"probable" diagnosis of extra-uterine pregnancy in the fifth month. Being 
desirous of doing what was best for both mother and child, I very carefully 
reviewed the recent literature of the subject and wrote to several authori- 
ties regarding the safest mode of procedure, with the result of finding there 
are no plain charts for sailing in this dangerous sea. The case in the mean- 
time proved to be a normal pregnancy in a uterus laterally displaced by 
fibroids, but it occurred to me that it would be both curious and profitable 
to carefully investigate the status of treatment by inquiring of a number of 
standard authorities. Thereupon I wrote to about twenty of the most emi- 
nent obstetricians and gynecologists in the world, and in reply received their 
ideas regarding the most important points of treatment. 

These opinions I have tried to arrange so one can readily see how the 
best men in this and other lands treat this condition. That the subject does 
not receive the attention that it should from the general practitioner, goes 
without saying; that it occurs far more frequently than is generally supposed 
is equally true. In the cities it is not uncommon for operators to see ten or 
twelve cases every year. Dr. Formad, in two years service as one of two 
physicians to the coroner of Philadelphia, discovered nineteen cases ot 
extra- uterine pregnancy in women whose sudden death had been investi- 
gated by the coroner, and it is safe to say that during the same period there 
were thirty five or forty women who died from the same trouble, which had 
not been diagnosed by the attending physician. Making in the neighbor- 
hood of forty cases a year in that city, who die without a diagnosis of the 
true cause of death. 



* Read by title. 
13 
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Dr. Parvin estimates that ectopic gestation occurs once in 500 cases of 
pregnancy. Dr. Baldy, of the same city, has made a careful estimate of 
the number of deaths from rupture of the sac that occur each year in the 
United States, and places it at about 500, or one to every 100,000 inhabi- 
tants—at which rate there are annually fifteen or sixteen women in this fair 
state of Iowa who lose their lives by this relentless calamity. But I ven- 
ture to suggest that not one in five of these cases is recognized either before 
or after death. 

To call your attention to the importance of this subject and point out the 
most approved tteatment as deduced from a consensus of the opinions of 
many of the best operators in the world, is my excuse for appearing before 
you. 

As to whether the abdominal or ovarian varieties of ectopic pregnancy 
ever occur primarily as such, I leave for the theorist and extensive operator 
to settle— for while I cannot affirm that they may not occur, I am able to 
find a record of but few cases so classed that were examined before the 
fourth month, /. e., before rupture of the tube or before the sac has en- 
larged sufficiently to absorb or draw in the ovary in forming its walls. 

I find many more arguments explaining the possibility of their existence 
than I do of reports of cases examined. So it is safe to say that practically 
all these cases begin in the tubes, from which they are expressed if lodged 
too near the abdominal end, or are washed out of the ruptured tube into 
the peritoneal cavity and there continue to grow, by either of which means 
we get the abdominal variety. If the ovum reaches a point near the 
uterine end of the tube we find the tubo-uterine or interstitial variety. Perry 
was of the opinion that pregnancy may continue in the tube to term and 
cites the cases of Speglenberg and Sextorph to prove it. These views are 
held by many obstetricians of the day. 

Just when, where or how fecundation occurs we do not know; and until 
we know more about normal conception we are not in a position to be dog- 
matic regarding the cause of abnormal forms of gestation. The most gen- 
erally accepted theory, and probably the true one, is that it results from 
disease or deformity of the tube that prevents the ovum from reaching the 
uterus, but does not prevent the spermatozoa from traversing the tube. As 
is well known, the Fallopian tubes are lined by ciliated epithelium, the func- 
tion of which is to convey the ova from the ovary to the endometrium, and 
Tait has pointed out the fact that if this lining is destroyed by inflammation 
the ova would have no means of reaching the uterus, while the errant 
spermatozoa would have nothing to hinder them from wandering out along 
the tube where they might meet and fertilize the ova. 

This is probably the way in which a great majority of cases occur, but a 
fibroid or ovarian tumor pressing on the tube, a sharp bend in the tube and 
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many other accidents might occur that would lessen its lumen and produce 
like results. 

This does not account for the frequently quoted case of Lecluyse, where 
an abdominal pregnancy occurred through an opening in the uterus — result 
of former Caesarian section — nor Koeberle's case, which occurred after 
hysterectomy, in which the cervix and ovaries were not removed, and u 
score of other interesting and anomalous cases. 

As the impregnated tube lies along the upper border of the broad liga- 
ment about one-third of the sac dips down between the folds of peritoneum 
forming the ligament, while two-thirds will be covered only by the periton- 
eum that separates it from the abdominal cavity. 

Now if in rupture the solution of continuity takes place in the upper part 
of the sac, the contents of it will be poured out into the peritoneal cavity, 
where tne foetus may possibly continue to develope, but as the sac un- 
fortunately for both foetus and mother), usually ruptures through the 
placenta, the blood vessels are torn across and profuse hemorrhage occurs 
into the abdominal cavity, from which a very large majority of the m ttnen 
die unless saved by prompt surgical interference. 

An uncertain proportion of cysts rupture downward into the broad liga- 
ment, and as here the space is limited by the walls of the ligament, there is 
not room for a great amount of blood, and the woman usually survives the 
rupture, while the foetus may die and be absorbed along with the effused 
blood, or it may live and continue to develop below the peritoneum forming 
the "subperitoneo-pelvic" variety of the French school. When the foetus 
survives rupture, be it within or without the peritoneal cavity, it usually 
forms a sac for itself, but it may lie in the abdominal cavity without any 
membrane, as in Mr. Jessop's case. The placenta may remain in the 
original sac, or it may also be washed out into new quarters, where it 
attaches itself to any contiguous tissue, and the gestation proceed to term. 
In either case unless pregnancy is intentionally or accidentally interrupted 
before term, symptoms of labor come on and pains continue for Several 
hours, during which time the foetal movements are unusually active. Then 
they grow weaker, the foetal heart beats more rapidly and with less strength, 
and soon all signs of foetal life are extinct. 

This is followed by a diminition in size of tumor with more or less dis- 
turbance of the physical condition of the patient. The foetus may remain for 
years, sometimes over half of a century, causing but little trouble, form- 
ing the curious lithopedion, or at any time after the false labor, the sac [nay 
suppurate and kill the patient by slowly poisoning her, or open and dis- 
charge its contents as a large abscess. 

There exists a great difference of opinion regarding the prognosis of 
ectopic gestation, but most observers look upon it as the most murderous uf 
p x \ calamities that are associated with maternity. Perry shows that a Inrge 
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majority (67 per cent) of the 500 cases he analyzed died. And it is proba- 
ble that there were as many during this period that died without a diagnosis 
as were discovered and reported. The period of rupture is the most dan- 
gerous. Parvin says : "In almost all cases the mother, unless saved by a 
surgical operation, dies within a few hours." 

Taitsays: " Ectopic gestation-cysts rupturing into the peritoneal cav* 
ity all died till, in 1883, I began to remove them by abdominal section.' ' 

I was much surprised to learn that Jaggard recently stated that in his 
opinion not one case of extra-uterine pregnancy in five proved fatal. This 
is surely not in keeping with past experience, and he will find but few ob- 
servers willing to accept it. Off-hand statements like this have but little 
weight when put against the experience of the obstetricians and gynecolog- 
ists of the world. 

Most European observers claim they have never been able to make a 
diagnosis before rupture, and in a great majority of cases there is no doubt 
the nature of the trouble is not suspected till the cyst walls have given way, 
but in this country early diagnosis has been made so frequently that it is no 
longer a matter of dispute. 

The early symptoms simulate normal pregnancy, .but it usually follows a 
period of sterility ; ordinarily is attended byamenorrhoea, nausea, changes 
in breasts, darkening in color of vaginal walls, notably on side in which 
pregnant tube is situated; there is an unusual amount of pain on one side of 
uterus ; this of a tearing, boring character, but unfortunately women are so 
subject to pelvic pain that they too frequently consider this as a part of the 
regular programme, and do not call physician's attention to it. 

From the sixth to eighth week a slight and frequently persistent hemor- 
rhage from the uterus occurs, which in most cases is accompanied by the 
discharge of a uterine decidua. 

A carefully conducted vaginal examination will reveal a tumor from the 
size of an egg to that of an orange on one side of or behind the uterus, 
usually movable, closely simulating an ovarian or parovarian tumor, but 
generally more tender than either and located nearer the uterus. 

It is more oval than either hydro or pyosalpynx and not attended by 
fever, as are collections of pus in this region. With such a history and 
physical condition at this early period a probable, but generally not positive 
diagnosis may be made. 

Some time between the fifth and twelfth week, possibly later, the patient 
will (probably while taking some active exercise) be seized with severe 
pelvic pains, which grow rapidly worse and are soon followed by cold sur- 
face, feeble, quick pulse, and dangerous collapse ; and if not promptly re- 
lieved by surgical interference will, in a great majority of cases, sink from in- 
ternal hemorrhage. This is the time when every practitioner should be 
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able to make a diagnosis and either himself operate to save his patient or 
call some one who is competent. 

Doctors claim they are "not up" in this subject because they never ex- 
pect to see a case of it ; yet, if the estimates of Parvin, Baldy and a score of 
others are correct, there is probably not a man among us who has practiced 
twenty years, who has not been called upon to treat a case of ectopic 
pregnancy at some time. 

Besides the cold, clammy skin, small pulse and indications of most pro- 
found ischsemia, we find on examining the pelvis, in the case where rupture 
has occurred down into the broad ligament, a tense cyst of considerable 
size on one side of the uterus, which, if we find remains tense and defined, 
we know is a broad ligament hematocele, and as the surrounding tissues are 
pretty firm they will probably resist blood pressure and soon stay the 
hemorrhage. It is only when the ligamentous walls give way and allow 
the blood to flow into the subperitoneal tissue, that this variety results fatally. 
But where the effusion occurs in the peritoneal cavity, examination dis- 
covers an illy-defined fullness in the pelvis, with fluid in the abdomen, but 
this last is not always discovered as the blood is in a condition least favor- 
able to coagulation. 

The cardinal diagnostic points are a history of suppression, following a 
period of sterility, pain, rupture of the sac, and afterward discovery of 
tumor in pelvis. Physical examination will show uterus enlarged, cervix 
soft, canal patulous, uterus slightly movable. 

Frequently the foetal extremities can be distinctly felt through the 
vagina, as if separated only by thin membrane. This characteristic is 
also noticeable on abdominal palpitation. The foetus feels as if it was 
just beneath the skin, and prolonged palpation fails to develop uterine con- 
tractions. But these latter signs are not conclusive, as in my case of sus- 
pected trouble the foetal limbs could be defined as clearly as if only the 
skin intervened, and it seemed impossible that it could be within the uterus, 
but as the case advanced the uterine walls thickened up so that I could 
feel rythmic contractions. In this case the large fibroids in the left side of 
the uterus caused the expansion to take place at the expense of the right 
side, which accounts for the thin uterine wall. Such mistakes frequently 
occur; scarcely any authority fails to mention cases. 

The treatment of ectopic pregnancy differs with its periods of devel- 
opment and accidents. The first group consists of cases seen before rup- 
ture. The second, those seen immediately after rupture. The third 
group, cases where the foetus survives rupture. The fourth case, seen only 
after foetal death. In order to arrive at the best and safest method of 
treating the various groups I wrote the following eminent operators in 
this country: Thomas, Emmet, Skene, Lusk, Mund£, McLean, Battey, En- 
gelman, By ford, Sutton,. Harris, Price and Goodell. 
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In Europe, Wells, Tait, A. Martin, Gusserow, Kaltenbach and C. Braun, 
and received from each very courteous answers to the following questions : 

If you should discover a case of extra-uterine pregnancy before the 
twelfth week would you — 

(ft) Attempt to destroy foetus by electricity ? 
(h) Operate at once for its removal ? 
•(c) Wait for rupture of the sac ? 

Second. If you should see the case at fifth month would you— 

■(«) Operate at once for its removal ? 

{b) Wait for viability. 

<c) Wait for death of child ? 

Third. If you attempt to save the child, would vau- 
lt a) Attempt to remove the placenta ? 

(b) Leave the placenta and drain. 

<c) Leave placenta and close abdomen ? 

Replying to these questions Emmet, Thomas, Mund£, Battey, Skene, 
and McLean inform me they would attempt to destroy foetus by electricity 
where seen early. Sir Spencer Wells would generally use it when seen early. 
Sutton would use electricity if patient was very weak or not a fit subject 
for laparotomy, otherwise remove ovum. 

Engelman, who was formerly a warm advocate of electricity, says he 
now prefers the knife except in very favorable cases. Harris favors the use 
of the knife, as electricity is uncertain and apt to be disappointing. Byford 
would use electricity before the eighth week, but from eighth to sixteenth 
week would remove tube. 

Jos. Price would "never use electricity or any other means of destroying 
foetus, but remove the murderous thing whenever found from the first to 
tenth month." 

Baldy, Goodell, Tait, A. Martin, Gusserow, Kaltenbach and C. Braun 
would not use electricity, but remove the ovum at once. None would use 
any other means of destroying foetus or risk waiting for rupture, all prefer 
stopping gestation as soon as possible when discovered early. 

Regarding the mode of procedure in cases seen at a later period, i. e. t 
where the patient and pregnancy have survived rupture, and before the 
period of viability, there is a like diversity of opinion. Harris, Price, Case, 
Braun and Gusserow would remove ovum by operation as soon as diagnosis 
was made. 

Wells thinks it "safest to remove ovum," but adds, "there might be a 
case where the wishes of patient or friends would favor waiting for viability." 

Kaltenbach would wait for viability, but adds, " it is safest to operate six 
weeks after death of child." 

Gusserow would operate only when case was in favorable condition; 
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otherwise wait for viability, but if it is not very important to save child, 
would wait until death of child. 

Skene would wait until after death of child, as this gives best chance of 
recovery for mother. 

Tait would do all he could to save living child if it had survived rup- 
ture. 

Goodell, Byford, Sutton, McLean, and Emmet would wait for viability 
and attempt to save both mother and child. 

Engleman would operate at once if child was feeble or mother suffering 
but if conditions were favorable, wait for viability. 

Battey says: "If the bowels are obstructed or symptoms are grave, 
operate at once ; otherwise wait for more urgent symptoms.' ' * 

The management of the placenta has been a vexed question with a U 
operators who attempt to save the child or operate soon after ftjetal death 
and before its exfoliation or absorption. 

Heretofore the question has been when to operate, but now it is "how 
to operate." To deal properly with the sac and placenta requires all the 
surgical skill and ingenuity that can be brought to bear on the case. 

Dr. Emmet says : " Experience seems to teach that it is safest not to at- 
tempt to remove the placenta." 

Harris advises us "if the chile} is alive to excise the sac entire, but 
if the child has been dead some time remove the foetus and await the ex- 
foliation of sac and placenta." 

Carl Braun and A. Martin would remove placenta at time of operation, 

T. G. Thomas would leave placenta and drain. 

Munde would "remove placenta if possible; if not, leave it and drain." 

McLean would leave placenta and drain. 

Wells thinks it is safest to leave placenta and drain. 

Engleman would "probably drain, as removal of placenta can be ac- 
complished only in very favorable cases." 

Kaltenbach, Gugserow and Skene would remove placenta in till cases 
where possible; if not, leave it and drain. ' 

Robert Batty says "leave placenta undisturbed and use rubber drainage 
tube." 

Sutton says : "No hard and fast rules can be laid down regarding the 
treatment of placenta, but officious disturbance of it is to be deprecated 
and drainage is imperative." 

Byford says: " Would attempt to remove placenta in some cases; in 
others would close and drain if placenta partially detached or removed, [f 
placenta firmly attached and peritoneal membrane in good condition, leave 
placenta and close without drainage." 

Goodell would, if possible, remove entire sac; "if this could not be 
done, should pass cobble stitches through sac below placenta and remove 
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the latter. Failing in this I should put in large drainage tube, or else try 
Tait's latest plan of hermetically closing the wound, and treating any col- 
lection of pus as an ordinary abscess." 

Joseph Price would remove placenta in some cases, in others leave it 
and drain; while in a third group, empty it of blood and cut cord short and 
stitch sac closely about it. 

Tait would " wash out and leave* placenta, close sac and wait for any dis- 
turbance that might occur." 

Lusk thinks the best results have followed the plan of ligation of the large 
vessels going to sac and removing it entire or in great part, but adds, " No 
operation is ideal or can be used in all cases." 

These are only the opinions obtained by correspondence, and do not 
include the voluminous contributions to recent literature by many standard 
authorities. If we carefully weigh the subject as presented to the student, 
we can see that order is coming out of chaos and soon the treatment of these 
cases will be better understood and successfully executed by the surgeon of 
average skill and intelligence. 

The friends of electricity argue that it is less dangerous, less frightful to 
patients, and gives better results in that it does not mutilate the patient. The 
surgeons who oppose this measure claim that electricity is uncertain in its 
results; not without danger, as the cyst may be ruptured by the application, 
or may suppurate if foetus is killed. That the mortality is greater after its 
use than after primary excision of sac. That with the element of uncertainty 
of diagnosis which exists in the early months, the only scientific and justifia- 
ble mode of procedure is to open the abdomen and remove the abnormality, 
whatever it may prove to be. 

To me it appears that in a hospital where there is a staff constantly at 

nd, able and ready on a moment's notice to open the abdomen and remove 
the tube if alarming symptoms supervene, electricity might be tried on 
carefully selected cases, but we who do a country as well as town practice, 
have no right to risk so uncertain an experiment. 

If we give our "suspected " case an electrical seance and leave her for 
ten or twelve hours, as we would frequently have to, we ought not to be 
surprised to find her collapsed or dead from hemorrhage that we might 
have prevented by proper treatment. Holmes, of Chicago, shows us that 
in a large majority of cases, the contents of pregnant tubes are septic and 
hence not safe to leave in the pelvis, while with a mortality of 4 to 6 per 
cent in early operations (Wylie says we should not have over one death 
in 200 to 300 ) and knowing that our case is about as likely to prove to be a 
hydro- or pyo-salpinx as an ectopic cyst, I do not think we are justified in 
doing otherwise than removing the diseased mass at the earliest moment. 

All agree that the only treatment after rupture of sac into the peritoneum 
is its prompt removal, and here is an exception to the general rule in 
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surgery not to operate during shock, for our patient is suffering from shock 
due to hemorrhage, that will increase till the loss is controlled. Where 
the sac has ruptured down into the ligament, causing a broad-ligament 
hematocele, the case may be watched, and unless the ligament gives way, 
or extensive extravasation occurs, it may be left to nature, or the indications 
may be met as they arise. 

How to proceed after the fourth month is a very serious question. Dur- 
ing the four and five months the entire sac can usually be removed with but 
little danger to the mother, but the question arises as to whether or not the 
child has any claim upon our consideration. Although formerly the 
chance of saving the child was very small, there is no doubt that by the 
improved methods of operating, many of the children may be saved, and 
when we weigh the uncertainty of diagnosis even at this period, we may 
well hesitate about its removal ; and here, I believe, the mother's wishes 
should go far toward deciding which line to pursue. If she is willing to 
take the risk for the sake of her offspring, and is in good health, and the 
foetal movements and heart sounds indicate a strong, vigorous child, we 
should wait till the beginning of labor, and then remove the child, but 
where the patient is the mother of a large family, we should remove the 
sac as soon as discovered up to the sixth month. Just how to proceed after 
this period, in order to give the mother the greatest chance for life, is not 
definitely decided, but probably to wait six to ten weeks after the death of 
child would give the least maternal risk. 

Tait has succeeded in several such operations, as have several other sur- 
geons, and not a few now reccommend this course. We are told Tait has 
adopted the first child he saved in this way, and hopes this child will 
ceed him in his work. 

There are two avenues of attacking the sac either before or after death 
of child, by way of the vagina or through the abdominal walls, but \ very 
much doubt, in view of the recent investigations, writings of such men as 
Herman,Tait, Fengerand others, whether we are ever justified in resorting 
to the vaginal operation ; surely not unless we are certain that the placenta 
is so situated that it will be incised in abdominal section and when the 
foetus presents by one extremity, preferably the cephalic. 

As it is not safe in vaginal section to attempt to remove the placenta on 
account of hemorrhage that is almost certain to follow, it is best to pack the 
sac with antiseptic gauze and await exfoliation, and when septic trouble de- 
velops, as it does, use repeated and long continued irrigation. If neces- 
sary continue irrigation for two or three days constantly. Unfortunately 
these cases nearly all succumb to septicaemia in spite of any treatment. 

The mortality after abdominal sections has diminished so rapidly of late 
that it is now undoubtedly the operation in these cases. As to the time of 



Digitized by 



Google 



17S PROCEEDINGS OF STATE MEDICAL SOCIETY. 

operating and mode of treating the sac and placenta, each case must be 
studied by itself. 

In the subperitoneal variety the ideal operation would be to make a 
curved incision along the crest of the ilium, open sac, and remove the child 
without opening peritoneal cavity. This operation has been done in Europe, 
and I think should receive more attention in this country than it has. 
Where this is not feasible and in the abdominal variety we should locate the 
placenta accurately before operating and thus avoid it, in making our in- 
cision. 

The line of abdominal incision will be decided largely by placental site, 
but when possible should be in the linta alb*. As it is almost impossible to 
peel oft the placenta without causing a fatal hemorrhage, it is advisable not 
to attempt it, but either ligate the spermatic, uterine or other arteries that 
supply its territory as suggested by Olshausen, and then remove it and as 
much of the sac as possible, or as Goodell and others recommend, sur- 
round the placental site with cobbler's stitches, thus shutting off blood sup- 
ply; then cut away as much of sac as possible. 

Another mode of treating the sac, and the one usually employed, is that 
of leaving the placenta and employing drainage, but this is not in keeping 
with the advance made in surgical practice and teaching of to-day. It 
leaves a large septic sac with decomposing placental mass to slowly poison 
the victim, and these cases far too often either die from septic fever or from 
hemorrhage resulting from removal of placenta. It seems to me that Tait's 
method of treating the sac will soon supersede it. I think that if I had such 
a case to-day to operate upon, I should, in case the placenta could not safely 
be removed, disturb the sac as little as possible, but wash it out and drain 
all the blood from the placenta, cut short the cord and close the sac her- 
metically as Tait advises. 

With our knowledge of germicides and our means of rendering ourselves, 
our instalments and everything about us aseptic, there is but little need of 
the sac being infected. 

In operating after the death of the child and closure of the placental 
sinuses, much the same rules are to be followed, but here we can frequently 
remove the placenta without risk of hemorrhage, but in any case where the 
placenta has not entirely or largely exfoliated it is best not to attempt its re- 
moval, as such cases have resulted fatally as late as four months after foetal 
death. 
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WHAT SHALL WE DO TO BE SAVED? 

OSCAR BURBANK, M. D., Wavtrfy. 

This is a question as old as the religious faith of our fathers, nor has 
the intensity of its interest diminished during these twenty centuries. It 
no longer relates exclusively to the hereafter, but concerns all the affairs of 
the present life. It has become the great question of every party, political 
or religious, and permeates every occupation of labor. The organization of 
every profession, of every trade, of every occupation, into societies with set 
laws, rules and obligations, shows plainly enough the drift of popular 
thought at this time. The avowed object of all these dissimilar associa- 
tions is for mutual protection, a more fraternal feeling, a general discussion 
of fair wages, mutual improvement, and efficiency in the various vocations 
tions of ilfe. 

All the labor movements and strikes are only vast currents of common 
thought moving in one direction, guided by the common instinct of self- 
preservation. 

The medical profession is no exception to the general tendency for 
every occupation to organize for its own salvation, as the county, city, state, 
national and other medical societies bear witness. Looking over the ad- 
vertising columns of the medical colleges we find the general tendency is 
for a fuller and more perfect medical education in those whom they gradu- 
ate. The polyclinic schools, schools for practitioners of medicine, are so 
many fingerboards pointing to the want of medical efficiency. All sorts of 
medical associations are clamoring for a higher state of knowledge and 
efficiency in the new-comers, and under this pressure many states have 
made laws to examine into the qualifications of all new doctors coming 
into the state, but I have never heard of any law unfavorable to the old 
medical snags that lie hidden in the stream of medical life to wreck who- 
ever is so unfortunate as to run against them. 

In the river we blow up snags with dynamite, but in our profession we 
silently wait for the old man with the scythe. Is this honest and fair ? Is 
it right that a man who has quacked it for a dozen years shall, on that 
account, and on that alone, be legally adjudged a legal practitioner of med- 
icine, while another man with all the qualifications for his business must be 
examined by the state board or step down and out ? 

Some years ago Minnesota and Illinois enacted Medical Practice Acts, 
with state boards of examiners, with the happy result, to them, of unload- 
ing a part of their incompetent practitioners upon the state of Iowa. We 
petitioned the legislature, asking for laws unfavorable to this class of 
medical men, but the legislators replied substantially that it was not the 
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• 
business of an Iowa legislature to create a privileged class y and they did 
not. 

In looking over the medical directory of Iowa for the year 1883 and 
1884, I find there were 1,727 men with diplomas and 1,034 who had none. 
About five quacks to eight diplomas. What about these diplomas, and who 
granted them ? Some were granted by the Hahnemann institutions, some 
by the Eclectic, some by the Physio-medical, and a few by the Bu- 
chanan institution. If to these we add the M. D. belonging to the liars 
( this word has no reference to a musical instrument ) it will be about fair to 
assume that half of the doctors were never entitled to a diploma. 

In my time, I have seen hung up in physicians' offices sheepskins upon 
which were inscribed the righteousness of the name therein mentioned and 
certified to by learned professors. Now what this part of the sheep's anat- 
omy had to do with the doctor's qualifications for the practice of medicine 
after more than forty years of trying to find out, I freely confess I cannot 
understand. Many years ago a doctor died in our place leaving his diploma 
behind. Some years after this an old medical snag consulted me in rela- 
tion to purchasing this diploma. I inquired of him what use he could make 
of a diploma, if he would use it to make an infusion, or an extract, or pills, 
or powders. I soon found out that he had no idea what a diploma was. 
He seemed to think it contained the essence of all medical knowledge, a 
sort of little god on wheels, that would be handy to consult when shadows 
fell across his way. 

If this old quack could have lived until the Medical Practice Act of Iowa 
was passed he would have added one more to the legal practitioners of 
medicine in Iowa. It ever the legislature of Iowa passed an act that did 
not mean anything, and was not intended to mean anything, the Medical, 
Practice Act is one. 

When the Medical Practice Act of Illinois went into effect on May 1, 1882, 
of the 8,951 practitioners of medicine in the state, 2,725 quit the business or 
left the state, giving Iowa her share of the dump. The Medical Practice 
Act of Iowa made medical ignorance respectable, by making it legal, so 
nobody quit the business or left the state. These fellows are asking us, 
" what are you going to do about it ? " 

If the medical act means anything it is that time sanctifies a wrong, for 
if five years of charlatanry had just ended when the act went into effect, 
that time, in the judgment of an Iowa legislature, constituted a legal qual- 
ification. This is a free country, and class legislation is offensive. Does 
the legislature believe what it practices? Look at the sanitary laws. If a 
contagious disease exists in a house, the house is flagged with a red flag, a 
danger signal. Here the individual right yields to the public good; but 
when one of these unqualified medical men goes about the country, more 
dangerous than any contagious disease, what Iowa legislature ever thought 
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of flagging him ? A little pile of manure in a back alley, or even on your 
own lot, causes a visit from the health officer. Here, again, personal 
rights yield to the public good. The dunce has as good a natural right 
to the head of his class as any other member of the class, but if he gets 
there he will have to win the position. Every aspirant for legal fame must 
be examined. No five years of being the oracle in his vicinity admits him 
to practice. Our school teachers must pass a satisfactory examination 
before they can teach the humblest child. These examinations must be 
repeated yearly, beside the institute attendance of about a month, all involv- 
ing cost to the teacher, and all for the public good. 

Why should the medical profession be an exception to the general rule ? 
Can it be that the representatives of the people regard it as a grand humbug 
from A to Z ? 

Is it any use to groan because the people give their patronage to un- 
qualified practitioners of medicine? When we have groaned and scolded and 
resolved, who has cared or paid any attention to it, and why should they 
until the regular profession of medicine can demonstrate to the public their 
superior claim upon public confidence ? 

With humility and becoming modesty I venture to suggest a remedy 
which I think no legislature of Iowa would regard as class legislation. It 
is a square deal all around. With this idea clearly before them, I think no 
legislator will refuse his vote to a Medical Practice Act, whose object clearly 
is the public safety, and treats every medical man alike. It is to do unto 
others as you would have them do unto you. Some centuries before the 
Christian era this idea was propounded in the Roman senate, and later it 
reappears in the gospels. It has lost nothing of its beauty or intensity as it 
has rolled down the ages. It is still a yard wide, dyed in the wool, and 
warranted not to fade. 

My plan is to legally organize an able board of state medical examiners, 
who shall examine every medical man and pass judgment upon his quali- 
fication* for the practice of medicine, letting nothing influence the results 
except the answers to the questions. Whoever passes, give him a diploma, 
and whoever cannot pass, let him step down and out, until he can. 

In my opinion the trade-marks upon too many doctors' signs would 
disappear, for then they would be prouder of their State Board diplomas 
than of the flaunting lie that now disgraces their signs, and if a doctor had 
a peculiar notion as to how a medicine wrought a cure, or how much or 
how often it should be taken, it would be regarded as his private judgment 
and nobody's business but his own. The fact that a doctor holds a diploma 
from an able state examining board is at least a public guarantee that he is 
fairly up in medical science, and I think the medical profession would not 
refuse £im consultation because he was a crank in materia medica or any- 
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thing else. Under such a rule or law the state of Iowa would secure a 
more efficient medical service than any state ever had. 

I would give every one a year, or some reasonable time, to prepare- for 
the examination, and if in that time he cannot win his diploma it should be 
evidence that he was so ignorant and incompetent that justice and the pub- 
lic safety require him to step down and out. I would lead the old medical 
fossil out into the stream of medical science as it flows to-day, giving him a 
fresh baptism in its pure waters, renewing his faith in medical works. 

If the public good requires school teachers to be examined every year, 
I am of the opinion that the public safety also requires every physician to 
be examined at stated times. I have several certificates over fifty years old, 
saying that I was qualified to teach a common town-school. Would your 
superintendent of public instruction permit me to teach a school on such a 
certificate ? 

I have a diploma over forty years old, granted by the medical depart- 
ment of Harvard University, Mass., but is that any evidence that I am up 
with the science of medicine, and qualified for its duties to-day ? 

I well know that my suggestion, by some men having diplomas hanging in 
their offices, as a sort of fetich, will be viewed with holy horror. To them 
it is wellnigh irreverent to call in question the soundness of the hoary cus- 
tom and sanctified precedent that allows one to fall back in dignified 
silence upon an old diploma which to-day means nothing, instead of 
answering the question which this marching age with its battle cry of on- 
ward, asks of every man. " Are you posted" in your special line of work? 
Having presented these suggestions, I again ask you "What Shall we do 
to be Saved ?" 
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SECTION OF HYGIENE AND STATE MEDICINE. 



CHAIRMAN^ REPORT. 
A. w. cantwell, m. d., Davenport 

"State Medicine' ' is now defined as the connection of the State with 
"that branch of science which relates to the prevention, cure or alleviation 
of the diseases of the human body." It embraces, not only all public san- 
itary measures, but also the practice of medicine, in so far as it is regulated 
by the state. This practice aims, not simply at the cure of disease, but rather 
at the prevention of it, and in this way at the promotion of public health — con- 
tinually hoping, and not only hoping, but working for reforms; reforms that 
are good, reforms that are wise, reforms that are practical, reforms that are, 
in a word, for the good of man's estate, both mental and physical. 

One of our greatest sanitarians has well said, "It is easy to be cynical 
over public health organization and administration, not only in this but in 
all countries. What is done is so far short of what might be done, the 
practice corresponds so little with the theory, that there come hours in the 
life of every sanitarian when he is inclined to think that it is a waste of time 
to contend with the self-satisfied ignorance, or short-sighted selfishness, 
which oppose every effort at prevention or restiiction of disease." Still our 
motto must always be "Nil desperandum;" and we must go on, knowing 
full well that our work is never done, and realizing that it is the day-dream 
of ignorance to look upon that hour as happy when we shall have nothing 
more to wish for, nothing more to accomplish. 

It has been said and truly said, that in considering the wonderful range 
of state medicine, which embraces all the possible relations of our profes- 
sion to the commonwealth, including medical jurisprudence and medical 
legislation of every sort, national or international, besides public hygiene, 
that "sanitary science to the many means only a limited knowledge of san- 
itary engineering, and this solely as regards sewerage and plumbing work." 

Here we may say we should have legislation in our state requiring the 
licensing of plumbers and the thorough inspection of their work. This is 
greatly needed. The country is overrun with a class of men who profess 
much, but who, in reality, know nothing. Four-fifths of them don't know 
enough to "wipe a joint" properly. In my own city I have seen sewer 
pipes laid wrong-end-to and without cement. Should not more knowledge 
than this be expected of, and possessed by the men to whom we entrust 
the important work of ventilating and draining our homes ? 

Dr. C. S. Moore, in his address before the American Medical Society at 
Nashville, Tenn., asks, "What has been the progress of opinion on the 
subject of hygiene ? Can we feel it has received a tithe of the consideration 
it deserves?" 
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Is not this subject of hygiene almost continually before us ? Can we 
ignore it in our schools, in our homes, or in our working places ? On the 
contrary we must always consider it, not only in our efforts to cure all dis- 
ease, but, as well, in our efforts to prevent susceptibility to disease by 
increasing the vigor and resisting-power of the system by attention to 
hygiene as well as to the digestion and assimilation of food ; by attention to 
ventilation and by a close study of the temperature and the climatic condi- 
tions in every case. This theme involves wide-spread interests, and holds 
in its grasp the sunshine and the happiness of our homes. Its knowledge 
has already stayed, not alone the black plague of despair, but has imparted 
to the poor leper and the consumptive the hope of a new miracle. Says 
an observant foreigner, "The Americans are a bright and intelligent peo- 
ple, but they care nothing for health. They lavish it, and when it is gone 
they lavish their money on pills." Is this a true sketch, or do we fail to 
"see ourselves as others see us?" 

It seems evident that no substantial progress can be made toward the 
prevention or avoidance of disease until we have knowledge of its causation. 
If we possessed the knowledge of the causes of preventible diseases, our 
duty would be plain. 

As to the cause and prevention of diphtheria, the following are some 
of the causes brought out by the committee on this subject in their report 
at the recent meeting of the American Public Health Association in Charles- 
ton, S. C. Of the many answers received to the questions propounded 
to the profession in all parts of the country, 93% indicate that diphtheria is 
dependent on some specific cause; that light-eyed and light-haired children 
are more subject to it than those of dark complexion, and that cold,wet weather 
is most calculated to spread the disease. Sixty per cent indicate that dogs, 
cats and fowls are subject to diphtheria, and likely to carry the virus in their 
fur or feathers, thus communicating this terrible disease to children playing 
with them. Such cases have been traced, beyond a doubt. 

I think that this society, both collectively and individually, should not 
fail to foster, as far as may be in our power, a proper sentiment in the com- 
munity in regard to the contagious nature of this disease, and I think 
especially that it should encourage the earliest .possible recognition of the 
malady, with report to the local board of health in each individual case. 
In the absence of all facilities for thorough isolation, the quarantine of the 
place should be made as complete as possible ; it being understood that 
quarantine of premises is not so much to keep adults from going in and out 
in the course of their ordinary avocations as for the purpose of keeping the 
sick away from the well, especially from children. 

In the report just quoted, which is as yet incomplete and not published, 
it is estimated that the annual mortality from diphtheria in the United States 
and Canada is 10,000, and the number of cases 40,000. Climatic, local and 
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contagious causes are enumerated by the committee, as well as the proba- 
bility'of the contagion being communicated by animals. 

Another prominent fact brought out is the permanence of the infection 
in houses and apartments once infected, again showing that we have a 
strong weapon in isolation, perfect disinfection, etc. 

The local board of health of Davenport recently traced an epidemic of this 
disease, occurring in the Soldiers* Orphans' Home at that city, — which, for- 
tunately, was stamped out in less than sixty days — to three cases coming 
from homes in different parts of the state where the disease had existed only 
two weeks previously. The board at once requested the trustees of the home 
to refuse admission to children coming from places where infection had 
existed, till after a period of sixty days had elapsed from the time of their 
exposure. There being some doubt as to our authority in the matter, this 
being a state institution, we shall expect the aid of the state board in enforc- 
ing some such rule. 

And here I may remark that like restrictions should be placed upon the 
admission of inmates to any and all public institutions, unless we may 
except the hospitals where such cases may be taken to be cared for. 

The only excuse for referring so extensively to this subject is the fact 
that I consider diphtheria the most prevalent and deadly disease in our 
state, the fact that its existence here is being quoted largely in foreign states 
to our detriment, and the further fact that, with extended precaution, it can 
be prevented to a very large extent. 

When man rises by means of modern medical instruction to the momen- 
tous cognition that he has power over his own destiny and that of his off- 
spring, life for the masses will be truly worth living. 

No event of modern time possesses so much vital interest for the whole 
world of humanity as the announcement of the discovery, by Professor 
Robert Koch, of a cure for consumption. It is asserted, on a sound statis- 
tical basis, that 4,000 of the inhabitants of the earth die of consumption each 
day. This is a frightful mortality from one disease, and its contemplation 
justifies the universal interest in Professor Koch's discovery. 

This suggests the great necessity existing in our country, for governmen- 
tal aid in investigations of this kind. While the national government has 
done much for public health in establishing quarantine stations and in pro- 
viding in other ways for the protection of the health of her citizens, that 
work is small when compared with that done by foreign countries, or even 
with that done for the protection of the health and life of our domestic 
animals. Many of our states have just reason to be proud of the work that 
has been done by them for the benefit of the public health. It would reflect 
credit upon the government of any country in the world. "The greatest 
good to the greatest number " can be secured by caring for the lives and 
health of the people. Does not the same necessity exist for the establish- 
ment and maintenance of a Department of Health as for a Department of 
Agriculture? We think so. 
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But some of the state governments are fully as slack in this respect as the 
national government. Why, within a week, on the 8th inst , the Board of 
Regents of the Nebraska State University appropriated $10,000 for the inves- 
tigation of the diseases of domestic animals, and appointed Dr. S. F. Billings 
of Chicago, director of the experiment station. What do we hear of 
Nebraska's State Board of Health ? How does our own State Board fare in 
this way? Comparisons of this kind are always odious. 

The constitution gives congress the right to look after the general wel- 
fare of the people, and that work cannot be better done than by providing 
for the care of their health and lives by investigating the causes of diseases, 
and laboring to prevent them. Is any other question of greater consequence 
than this ? Does it not devolve upon us, individually and collectively, to 
use all our influence in favor of the establishment and proper maintenance of 
a department of public health ? I do not say, nor is it to be expected, that 
any action or any power of government, can directly cause a man to be 
healthy, but it can work as effectually to promote this as it can to make 
wheat grow or an ox to become fat. 

Another question, which to my mind is an important one, and one which 
needs further legislation, is the collection and registration of vital statistics. 
Most of those returned are so incomplete and unreliable as to be of little 
value. Calculations, deductions and arguments based upon such statistics 
as are generally published, particularly such as are furnished by the average 
census enumerator, are simple statistical lies, and unscientific lies at that. 

The value of faithful and reliable returns of this kind is clearly shown in 
my own city of Davenport. There the board of health has been fighting 
diphtheria and kindred ills along certain well-defined lines for years. It has 
insisted that cleanliness, isolation of cases, and quarantine be observed as 
far as possible. Meantime it has kept a close and faithful record of all 
cases occurring. Now we have reached the point from which we can look 
back over the history of years of work, and see, beyond possibility of 
doubt, that our mortality from zymotic diseases, notably diphtheria, has 
been steadily and persistently declining, notwithstanding increase of popu- 
lation. We feel that we may safely conclude that we have been directing 
our assault upon the enemy's pregnable point. 

But the study of statistics and their application is a deep one, and we 
can hardly hope to have reliable work in this direction till we have more 
attention given to trustworthy statistical knowledge by our colleges as well 
as by state authorities. In the meantime we must hope that our laws upon 
this subject may be made stringent, and that prompt and full returns of all 
vital statistics may be made obligatory, that we may have them reliable, as 
a ground from which to make at least truthful deductions. 
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J. H. Rauch Librarian 

1852. 

J. D. Elbert President 

J. F. Henry First Vice-President 

J. M. Witherwax Second Vice-President 

S. L. Craig Recording Secretary 

J. F. Sanford Corresponding Secretary 

J. C. Wear Treasurer 

M. Cousins Librarian 

1853. 

J. M. Witherwax - President 

Thomas Siveter First Vice-President 

George Reeder Second Vice-President 

J. H. Rauch Recording Secretary 

D. L. McGugin Corresponding Secretary 

G. R. Henry ' Treasurer 

Asa Morgan Librarian 
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1854. 

George Reeder President 

J. M. Robertson First Vice-President 

D. L. McGugin Second Vice-President 

J. Howes Recording Secretary 

C. L. Chambers Corresponding Secretary 

J. H. Rauch Librarian 

1855. 

Thomas Siveter President 

J. H Rauch First Vice-President 

W. L. Craig Second Vice-President 

W. Bird Recording Secretary 

D. Atkinson Corresponding Secretary 

J. J. Page Treasurer 

1856. 

J. C. Hughes President 

A. D. Wood Vice-President 

M. Cousins Recording Secretary 

D. L. McGugin Corresponding Secretary 

T. Siveter Treasurer 

H. Carpenter Librarian 

1857. 

Thomas Siveter President 

M. B. Cochran Vice-President 

J. C. Stone Recording Secretary 

T. J. Saunders Corresponding Secretary 

James Gamble Treasurer 

H. Carpenter ". .Librarian 

1858. 
J. H. Rauch President 

E. S. Barrow Vice-President 

J. W. H. Baker f Recording Secretary 

W. Bird Corresponding Secretary 

M. B. Cochran .' Treasurer 

1859. 

E. S. Barrows President 

George Reeder Vice-President 

Allen Phillips Recording Secretary 

Oliver George Corresponding Secretary 

M. B. Cochran Treasurer 
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1860. 

R. S. Lewis President 

J. C. Hughes Vice-President 

J. M. Alder Corresponding Secretary 

C. W. Belden Treasurer 

1861. 

J. F. Henry President 

H, T. Cleaver '. Vice-President 

J. H. Boucher * Recording Secretary 

R. J. Patterson Corresponding Secretary 

P. McLaren ." Treasurer 

1862-63. 
There was no meeting of the Society in these years. 

1864. 

M. B. Cochran President 

J. W. H. Baker Vice-President 

S. B. Thrall t Recording Secretary 

R. J. Patterson Corresponding Secretary 

P. McLaren Treasurer 

1865. 

J. C. Hughes 1 President 

J. Williamson Vice-President 

J. W. H. Baker Recording Secretary 

W. F. Peck Corresponding Secretary 

William Watson Treasurer 

1866. 

J. W. H. Baker President 

J. C. Lay Vice-President 

W. F. Peck Recording Secretary 

A. M. Carpenter Corresponding Secretary 

M. B. Cochran .Treasurer 

1867. 

William Watson President 

E. Whinnery Vice-President 

A. G. Field „ , Recording Secretary 

E. J. B. Statler. Corresponding Secretary 

M. B. Cochran , Treasurer 
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1868. 

Philip Harvey President 

J. W. H. Baker Vice-President 

A. G. Field Recording Secretary 

J. Williamson * Corresponding Secretary 

M. B. Cochran Treasurer 

1869. 

S B. Thrall President 

N. Steele , . . .Vice-President 

A. G. Field Recording Secretary 

E. H. Hazen Corresponding Secretary 

H. L. Whitman Treasurer 

1870. 

James Gamble President 

N. Steele Vice-President 

George P. Hanawalt Recording Secretary 

J. Williamson Corresponding Secretary 

J. M. Robertson Treasurer 

1871. 

A. G. Field President 

J. M. Robertson Vice-President 

George P. Hanawalt Recording Secretary 

J. F. Ely Corresponding Secretary 

J. W. Gustine Treasurer 

1872.* 

J. Williamson President 

A. M. Carpenter First Vice-President 

J. W. Smith Second Vice-President 

J. W. Gustine Treasurer 

George P. Hanawalt Secretary 

J. D. McCIeary Assistant Secretary 

1873. 

W. S. Robertson President 

William Comes First Vice-President 

John Bower Second Vice-President 

J. W. Gustine Treasurer 

S. B. Thrall .Secretary 

J. F. Kennedy Assistant Secretary 

*The Constitution and By-Laws adopted this year provide for the election of 
two Vice-Presidents, and a Secretary and Assistant Secretary instead of " Record- 
ing" and "Corresponding" Secretary. 
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1874. 

H. T. Cleaver President 

J. G. House First Vice-President 

T. J. Caldwell Second Vice-President 

J. W. Gustine Treasurer 

S. B. Thrall . . .' '.Secretary 

J. F. Kennedy Assistant Secretary 

1875. 

W. F. Peck President 

H. Ristine First Vice-President 

H. Osborne " Second Vice-President 

J. W. Gustine Treasurer 

S. B. Thrall f Secretary 

J. F. Kennedy Assistant Secretary 

1876. 

H. C. Bulis President 

H. Ristine First Vice-President 

S. B. Chase Second Vice-President 

J. W. Gustine Treasurer 

S. B. Thrall Secretary 

J. F. Kennedy Assistant Secretary 

1877. 

H. Ristine President 

J. W. Gustine. . First Vice-President 

L. P. Fitch Second Vice-President 

J. F. Kennedy Secretary 

G. O. Morgridge Assistant Secretary 

G. R. Skinner '. Treasurer 

1878. 

A. M. Carpenter President 

D. W. Crouse " First Vice-President 

G. W. Carter Second Vice-President 

J. F. Kennedy Secretary 

W. W. Grant Assistant Secretary 

G. R. Skinner Treasurer 

1879. 

G. P. Hanawalt President 

A. W. McClure First Vice-President 

D. Scofield Second Vice-President 

J. F. Kennedy Secretary 

George W. Tibbits Assistant Secretary 

G. R. Skinner Treasurer 
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1880. 

'S. B. Chase President 

T. J. Caldwell First Vice-President 

L. J. Alleman Second Vice-President 

J. F. Kennedy Secretary 

M. H. Waples Assistant Secretary 

G. R. Skinner Treasurer 

1881. 

T. J. Caldwell President 

D. Scofield First Vice-President 

M, H. Waples Second Vice-President 

J. F. Kennedy Secretary 

L. C. Swift Assistant Secretary 

G. R. Skinner Treasurer 

1882. 

D. Scofield President 

S. E. Robinson First Vice-President 

H. L. Getz Second Vice-President 

J. F. Kennedy Secretary 

D. Macrae Assistant Secretary 

G. R. Skinner Treasurer 

1883. 

S. E. Robinson President 

H. C. Huntsman First Vice-President 

D. W. Crouse Second Vice-President 

A. A. Deering ., Secretary 

A. C. Simonton Assistant Secretary 

G. R. Skinner .Treasurer 

1884. 

H. C. Huntsman President 

H. B. Ransom First Vice-President 

C. C. Griffin Second Vice-President 

J. F. Kennedy Secretary 

G. E. Crawford Assistant Secretary 

G. R Skinner Treasurer 

1885. 

D. W. Crouse President 

A. W. McClure First Vice-President 

A. L. Wright Second Vice-President 

J. F. Kennedy Secretary 

L. C. Swift Assistant Secretary 

G. R. Skinner Treasurer 
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1886. 

A. W. McClure, President 

J. C. Hinsey First Vice-President 

D. S. Fairchild Second Vice-President 

S. S. Lytle Secretary 

John P. Savage , Assistant Secretary 

G. R. Skinner Treasurer 

1887. 

J. C. Hinsey President 

Donald Macrea First Vice-President 

J. C. Shrader Second Vice-President 

S. S. Lytle Secretary 

A. J. Crawford Assistant Secretary 

G. R. Skinner Treasurer 

1888. 

Donald Macrae President 

Benj. McCluer First Vice-President 

J. D. McCleary Second Vice-President 

S. S. Lytle Secretary 

C. F. Darnall Assistant Secretary 

G. R. Skinner. Treasurer 

1889. 

J. M. Emmert President 

Geo. F. Jenkins First Vice-President 

E. F. Clapp Second Vice-President 

C. F. Darnall Secretary 

J. W. Cokenower. Assistant Secretary 

G. R. Skinner Treasurer 

1890. 

Wm. D. Middleton President 

J. D. McCleary First Vice-President 

J. L. Whitley Second Vice-President 

C. F. Darnall : Secretary 

C. S. Chase Assistant Secretary 

G. R. Skinner Treasurer 

1891. 

Geo. F. Jenkins President 

C. M. Hobby First Vice-President 

J. B. Charlton Second Vice-President 

C. F. Darnall Secretary 

J. W. Cokenower Assistant Secretary 

G. R. Skinner Treasurer 
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Adair, L. J Anamosa Rush Medical '69 

Adams, J. W Des Moines Rush Medical '8i 

Ady, A Muscatine Starling Medical '51 

Allen, C. W Story City University of Vermont '82 

Anderson, A. A Des Moines Rush Medical '82 

Applegate, A. J Indianola Physicians and Surgeons, Keokuk '64 

Appleby, G. W Bristow Chicago Medical '85 

Armentrout, J. C Keokuk State University of Iowa '83 

Auld, J. M Keota Physicians and Surgeons, Keokuk *8o 

Avery, Milo Aurelia Rush Medical '84 

Baker, E. L Indianola Louisville Medical '73 

Bagley, G. L Des Moines Cleveland Medical '85 

Baldwin, G . .Ruthven Mississippi Medical, St. Louis. '. . . '82 

Ball, J. M., Jr Keokuk .State University of Iowa '84 

Barnes, H. E. W Macksburg State University of Iowa '73 

Barstow, J. M Council Bluffs. . Physicians and Surgeons, Keokuk '8o 

Batchelder, F. P Lyons Rush Medical '8i 

Beggs, George W Sioux City Rush Medical '62 

Bertram, Wm Keokuk Berlin, Prussia '49 

Bean, H. W Rolfe State University of Iowa '86 

Berry, R. P Clermont McGill University, Montreal '88 

Bergen, A. C Sioux City Long Island Hospital '79 

Bigelow, I. S Dubuque Rush Medical. *8i 

Bice, D. C DeSoto State University of Iowa '75 

Biller, J. G Cherokee Detroit Medical '84 

Blair, E. J Garner Kentucky School of Medicine ... '82 

Blakely, W. T Confidence Physicians and Surgeons, Keokuk '75 

Bower, E. L Guthrie Center. University of Michigan '86 

Bosbyshell, C. B Glenwood Jefferson Medical '54 

Boothby, J. M Dubuque Detroit Medical '76 

Boys, Wm .Portland, Ore. .University of Pennsylvania '64 

Branson, Laura H . . .West Branch. . .State University of Iowa '85 

Bowen, A. B Maquoketa Albany Medical '68 

* Members are requested to notify the Secretary of any errors in this list, and 
of changes by removal or death. 
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Bradley, C. C Manchester Bellevue Hospital '67 

Braunsworth, J. S Muscatine .... .State University of Iowa '76 

Brockman, D. C Ottumwa State University of Iowa '78 

Brookings, D. J Woodward Rush Medical . . '69 

Brown, H. W Waterloo Jefferson Medical *8i 

Brown, C Sac City Physicians and Surgeons, Keokuk '77 

Brubaker, I. P Des Moines Jefferson Medical *8i 

T5«i:o u r n fl « ftM i, /Vermont Medical. .•. '54 

Bulls ' H ' C Decorah ••{Jefferson Medical '88 

Burbank, Oscar Waverly Medical Department, Harvard. . . '48 

Burt, C. I Lake City Physicians and Surgeons, Keokuk '87 

Caldwell, J. T Adel Physicians and Surgeons, Keokuk '63 

Cant well, A. W Davenport University of Michigan '69 

Carder, J. D Brooklyn Long Island Hospital '76 

Carl, F. F Nichols State University of Iowa '86 

Carhart, G. L. . Marion Albany Medical '48 

Carrothers, F. S Des Moines Woman's Medical, Chicago '85 

Canfoll, J. M Laurens State University of Iowa '79 

Campbell, C. L Lewis Miami Medical *8i 

Charlton, J. B Clear Lake State University of Iowa. . . ., '72 

Chamberlain, H. D. .Nevada University of Michigan '76 

Chase, S. B Osage Bowdoin Medical, Maine '49 

Chase, C. S Waterloo Rush Medical '82 

Clapp, E. F Iowa City Bellevue Hospital '70 

Clark, C. F Dunlap University of Michigan *8i 

Clark, E. W Grinnell, Rush Medical '71 

Clark, R. D Akron Rush Medical '75 

Clark, S. W Oskaloosa State University of Iowa '86 

Cleaves, Marg. A New York State University of Iowa '73 

Cleaves, R. I Cherokee Harvard Medical '69 

Cobb, E. A Harlan Charity Hospital, Medical '68 

Cokenower, J. W Des Moines Louisville Medical '8o 

Conniff, R. E Sioux City State University of Iowa. '84 

Cole, J. F Oelwein State University of Iowa '87 

Cooling, A. A Wilton Miami Medical '72 

Cook F S Harlan J Physicians and Surgeons, Keokuk '76 

Cook ' *" b Harlan I Physicians and Surgeons, Chicago '85 

Cornes, Wm .Tama City Physicians and Surgeons, Keokuk '63 

Cottle, C. C Marshalltown. .Rush Medical '89 

Coveney, J. T Knoxville Physicians antl Surgeons, Stjoseph '82 

Cox, J. B Belle Plaine. . . Physicians and Surgeons, Keokuk. '65 

Craig, J. H Volga City . . . .Rush Medical '75 

Crawford, G. E Cedar Rapids.. Bellevue Hospital '79 
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Criley, B. H . .Dallas Centre.. Jefferson Medical '71 

Crouse, D. W Waterloo Long Island Medical '69 

Crouse, Eugene A. . .Grundy Centre. University of Pennsylvania '70 

Cutler, F. H Bancroft Chicago Medical '82 

Dalby, James W Cedar Rapids.. Physicians and Surgeons, N. Y. . . '88 

Darnall, C. F. ..... . .West Union. . .Rush Medical '82 

Dashiell, M; A Hartford Indiana Central, Medical '51 

Davis, J. C Emmetsburg . .State University of Iowa '8o 

Davis, W. H Maquoketa Jefferson Medical '6i 

Davis, W. C Denver, Colo 

Dean, H. M Muscatine Physicians and Surgeons, N. Y. .. '6i 

Deering, A. A Boone Maine Medical '68 

De Tarr, D. N Boone University of Michigan '8o 

Doolittle, J. C Independence . Rush Medical '87 

Doty, E. A Oxford State University of Iowa '85 

Druncler, CM Panora St. Louis, Medical '76 

Dunkelberg, E. E. . .Frederica State University of Iowa '86 

Dunkelberg, R. A. . . Denner University of Michigan '8o 

Dunn, E. H Elma Rush Medical '85 

Eddy, W Waterloo University of Michigan '63 

Emmert, J. M Atlantic Jefferson Medical '72 

Enfield, Chas Jefferson Physicians and Surgeons, N. Y. . . '69 

Ensign, H. D Boone Chicago Medical '75 

Eshbach, H. C Albia University of Pennsylvania '83 

Evans, O. E Gowrie Physicians and Surgeons, Keokuk '79 

Everett, F. M. Corydon Physicians and Surgeons, Keokuk '64 

Failor, Benj. M Newton Jefferson Medical '55 

Fairchild, D. S Ames Albany Medical '68 

Farnsworth, P. J Clinton Physicians and Surgeons, N. Y. . . '6o 

Farr, H. M Mt. Pleasant. . .Castleton Medical '55 

Farr H. S Madrid State University of Iowa *8i 

Ferguson, J. W Promise City . . Physicians and Surgeons, Keokuk *8o 

Finlayson, D. W Des Moines University of Michigan '75 

Fordyce, Oscar Guthrie Centre . Physicians and Surgeons, Chicago '85 

Frizelle, C. H Viele State University of Iowa '86 

French, L Davenport Berkshire Medical '53 

Fuller, George H Delhi Chicago Medical '69 

Fullerton, O. J Waterloo State University of Iowa '86 

Fullerton, P. J Raymond University of Michigan '79 

•Gamble, W. E What Cheer. . .Rush Medical '85 

Getz, H. L Marshalltown. Jefferson Medical '. '74 

Oilman, H. A Mt. Pleasant. . . Dartmouth Medical '66 

Gorrell, J. R Newton University of Buffalo *6o 
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Gould, Edith M.. .'. . .Des Moines Woman's Medical, Philadelphia. '78 

Graham, W. F Atlantic Rush Medical '8o 

Graham, J. H Morning Sun . .Ohio Medical '47 

Green, W. H Webster City. .Rush Medical '8i 

Griffin, C. C Vinton .University of Michigan '68 

Grimmell, G. H Jefferson Physicians and Surgeons, Keokuk '74 

Grossman, D. S Dallas Center. . University of Pennsylvania '77 

Grover, B. B Grimes Long Island Hospital '79 

Guthrie, J. R Dubuque State University of Iowa '84 

Hackett, C. J Lemars University of New York '6i 

Hadsel, H. S Maynard Physicians and Surgeons, Keokuk '82 

Hale, W. W Des Moines Physicians and Surgeons, Keokuk '77 

Hamilton, C. H Dubuque Rush Medical '73 

Hanawalt, G. P Des Moines Med. Dept. Geo., D. C '64 

Hanna, Rebecca Red Oak State University of Iowa '74 

Harsh, I. M Griswold Physicians and Surgeons, Chicago '83 

Hathaway, L. B Reinbeck Rush Medical '77 

Hazen, E. H Des Moines Charity Hospital Medical '66 

Harp, J. F Prairie City State University of Iowa '84 

Harvey, S N Neola Bellevue Hospital Medical '75 

Harriman, O. B Hampton Dartmouth Medical '60 

Hewitt, S. R. ...... . .Charles City. . .Rush Medical '67 

Hess, Elizabeth Iowa City State University of Iowa '74 

Hiatt, F. M Red Oak Rush Medical '65 

Hill, Gershom H Independence. . Rush Medical '74 

Hill, M. W Iowa Falls ... 

Hill, Nancy M Dubuque University of Michigan '74 

Hillis, D. B Keokuk St: Louis Medical '47 

Hi «^. J- C Ottumwa . . . . { ^Pen^ WW. '% 

Hobby, C. M Iowa City Bellevue Hospital Medical '70 

Hobson, A. J Bristow State University of Iowa '84 

Hoffman, R. C Oskaloosa Jefferson Medical '83 

Holliday, J. W Burlington Physicians and Surgeons, Keokuk '69 

Hornibrook, E Cherokee University of Victoria, Canada. . . '6i 

Horton, J. D Nashua Physicians and Surgeons, Chicago '84 

Hobson, T. A Parkersburg. . .State University of Iowa '89 

Howe. W. C Hawarden Bellevue Hospital Medical '82 

Hughes, J. C Keokuk Physicians and Surgeons, Keokuk '71 

Hunter, H. E Newton Western Reserve Medical '69 

Hutehins > J' H ««W- - { S3tS?S New Vork o£ \ \ \ £ 

Hutchinson, Woods. .Des Moines University of Michigan '84 
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Hostetter, J. I. Colo % . .Chicago Medical '8o 

Hoffman, D. A. Oskaloosa Western Reserve Medical '48 

Hcering, G. P Walnut ... State University of Iowa '88 

Hoff, A. W Des Moines. . . .1. C. P, and S., Des Moines '86 

Henry, C. W 'Coon Rapids . .Rush Medical '84 

Hinshaw, Wm Dallas Center. . Physicians and Surgeons, Keokuk '74 

Irish, H. B Forest City. . . .State University of Jowa '83 

Ingells, J. B Meriden Bellevue Hospital Medical '78 

Jeffrey, J. A Nevada Keokuk Medical, Iowa '8i 

Jenkins, E. R Washington . . .Missouri Medical, St. Louis '66 

Jenkins, Geo. F Keokuk Missouri Medical, St. Louis '66 

Jepson, Wilhelm Sioux City State University of Iowa '86 

Jewell, P. M Ossian University of Michigan '73 

Jennings, H. B Council Bluffs . Physfcians and Surgeons, Keokuk '82 

Jones, N. Jasper Shelby State University of Iowa '83 

Jones, U. C . . . . Breda I. C. P. & S., Des Moines '85 

Joor, Peter Maxwell State University of Iowa '8i 

Joraleman, J. C Toledo Rush Medical '77 

Kemper, J. F Keokuk Physicians and Surgeons, Keokuk '85 

Kersey, J. H Stuart Bellevue Hospital Medical . '86 

Kennedy, J. F Des Moines. . .University of New York City '48 

Keller T R Town ritv / State University of Iowa '77 

Kessler, J. b Iowa Uty.. . . j Bellevue Hospital Medical '83 

King, Azuba D Des Moines. . .State University of Iowa. '76 

King, E. H Muscatine Detroit Medical '70 

Kinniman, H. A Keokuk Physicians and Surgeons, Keokuk '82 

Kinnier, W. H Dubuque Albany Medical '70 

Krebbs, Jacob Hampton State University of Iowa '86 

Krejci, J. C Sioux City Vienna, Austria '62 

Kelleher, T. F Des Moines. . .State University of Iowa '78 

Kime, J. W Ft. Dodge Bellevue, New York. '83 

Ladd, J. A Traer Physicians and Surgeons, Keokuk '56 

Lacy, T. B Council Bluffs.. Chicago Medical '75 

La Grange, J. W Marion Rush Medical '75 

Lakin, A. M Yale Rush Medical '84 

Latta, W. J Des Moines. . .Chicago Medical '8i 

Layton, H. R Leon Physicians and Surgeons, Keokuk '76 

Leech, C. A Keokuk Physicians and Surgeons, Keokuk '76 

Le Roy, H. C Des Moines. . .University, Victoria '57 

Leith, A. R Wilton State University of Iowa '82 

Lee, Geo. W Sheffield 

Lewellen, P. W . . .,. . .Clarinda Ohio Medical '65 

Lewis, C. G Ottumwa Physicians and Surgeons, Keokuk '50 
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Lewis, John S Dubuque Jefferson Medical '68 

Lewis, J. R Grinnell . . Bellevue Hospital Medical '85 

Lezotte, G. D Muscatine Rush Medical '87 

Little, Geo. B Burlington St. Louis Medical '85 

{State University of Iowa '83 
University of Pennsylvania '84 
College of Surgeons, London '87 

Little, F. H Muscatine State University of Iowa '79 

Limberk, D. W Mediapolis — Starling Medical '79 

Love, J. S Springville Jefferson Medical '56 

Lowry, O. W Grand Junction. Physicians and Surgeons, Keokuk '73 

Limbeck, D. W Mediapolis Starling, Maine '79 

Lyon, J. H Boone Physicians, Des Moines '85 

Lytle, S. S Iowa City State University of Iowa '78 

Louthan, B. S Sutherland State University of Iowa '73 

McAllister, Charles. .Spencer Berkshire Medical, Massachusetts '65 

McCulloch, Geo Humeston . Rush Medical College '73 

McCowen, Jennie Davenport State University of Iowa . '76 

McDonald, O. P Keokuk Physicians and Surgeons, N. Y. . *6o 

McDill, David Burlington St. Louis Medical '55 

McGorrisk, E. ]* Des Moines. , .St. Louis University '56 

McMorris, J Belle Plaine. . . University of Michigan '64 

McVay, J. D Lake City Physicians and Surgeons, Keokuk '73 

McClelland Cedar Rapids. Jefferson Medical '55 

Mehler, F. C New London. . Rush Medical '63 

Meredith, M Vinton Ohio Medical '66 

Middleton, W. D Davenport Bellevue Hospital '68 

Minges, Geo Dubuque Bellevue Hospital '74 

Miller, E. C Rockwell Chicago Medical '74 

Moorehead, S. W Keokuk Physicians and Surgeons, Keokuk '83 

Moser, P. S Boone Pennsylvania Medical, Phila '52 

Morgan, A. W De Witt Physicians and Surgeons, Keokuk '70 

ajt^^^a^^ r n m« cm *;«« ) Physicians and Surgeons, Keokuk '70 
Morgndge,G. O ...... Muscatine ...( Sta > e Unive rsity oflowa .: '75 

Morton, Wm. M Iowa Falls State University of Iowa '81 

Mueller, W. J New Vienna. . .Nancy, France '68 

Murphy, M. J Cumberland. . .State University of Iowa '85 

Macrae, Donald Council Bluffs. Edinburg, Scotland * . . *6i 

Markham, H. C Independence .University of New York City '59 

Mason, Kate A Mt. Vernon. . . Woman's Medical, Chicago '85 

Maxwell, Thos. J Keokuk Physicians and Surgeons, Keokuk '6i 

McClain, W. H Beaman Chicago Medical '78 

McCarthy, J. F Dubuque Minneapolis Hospital '83 
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McCleary, H. C Indianola Rush Medical '8i 

McCleary, J. D Indianola . Physicians and Surgeons, Keokuk '67 

McClees, C. H . . Marne State University of Iowa *8i 

McCluer, B Dubuque Massachusetts Medical '52 

McClure, A. W Mt. Pleasant. . .University of Pennsylvania *6o 

McLean, J. W Fayette Rush Medical '69 

Nicol, J. H Lacona Physicians and Surgeons, Keokuk '73 

Nysewander, C Des Moines Starling Medical '79 

Noel, J. A Redfield Missouri Medical, St. Louis '86 

Oliver, L. B Dublin State University of Iowa '87 

Osborne, E. W Clair Tacoma, Washington 

Ormiston, J. S Chelsea State University of Iowa '76 

Ott, William Riverside Physicians and Surgeons, Keokuk '69 

Overholt, D. W Columb's June. Bellevue Hospital Medical '72 

Page, H. R Des Moines State University of Iowa '71 

Park, W. M Indianola Physicians and Surgeons, Keokuk '76 

Parker, J. M., Jr Iowa City State University of Iowa '68 

Parr, T. S Indianola University of Michigan '85 

Payne, Ira D Linden State University of Iowa '8o 

Peck, W. F Davenport Bellevue Hospital Medical '62 

Peck, Frank P Mt. Pleasant. . .Chicago Medical '83 

Pierce, S. N Cedar Falls Vermont Medical '56 

*-y. C H Council B.uffs { gftgg g ^^^ V" '& 

Pipino, W. C Des Moines . . .University of Maryland '73 

Plumb, E. B Ames Chicago Medical '83 

Potter, I. L Ackley State University of Iowa '70 

Porterfield, E Spring Hill Bellevue Hospital Medical '83 

Porterfield, W. F Atlantic Chicago Medical '79 

Powell, C. B Albia Physicians and Surgeons, Keokuk '82 

Powers, F. W Reinbeck State University of Iowa '89 

Powers, J. L Reinbeck Physicians and Surgeons, Keokuk '76 

Powers, M. J Independence . Pittsburg, Massachusetts '65 

Preston, C. H Davenport State University of Iowa '73 

Priestley, J. T Des Moines . . .University of Pennsylvania '74 

Rawson, E. A Slater I. C. P. and S., Des Moines '84 

Renshaw, L. L Farmersburg. . .State University of Iowa '8o 
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